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ABSTRACT
The COVID-19 pandemic is rapidly changing the way people live. Globally, researchers
are just beginning to understand the physical and mental health implications. The purpose
of this mixed-method study was to examine how the pandemic may influence social
networking sites’ (SNS) use and symptoms of anxiety and posttraumatic stress disorder
(PTSD). The study consisted of 397 individuals recruited from researchmatch.org.
Participants completed an online questionnaire that included the PTSD Symptom Scale
Interview (PSS-I-5), Screen for Adult Anxiety Related Emotional Disorders
(SCAARED), Social Networking Scale, and the COVID-19 Scale. Results indicated that
the majority of participants endorsed a change in SNS use since the pandemic began.
Through three MANOVAs, it was found that anxiety and PTSD symptoms differed based
on time spent on SNS. It was also found that individuals who endorsed increases in
anxiety and changes in SNS use were more likely to endorse higher levels of anxiety but
not higher levels of PTSD symptoms. The results also indicated that there was not a
significant relationship between exposure to COVID-19 on SNS and change in SNS use.
Lastly, the results indicated that female participants were more likely to endorse a change
in frequency of SNS use compared to their male counterparts. Open-ended questions
were utilized to gain a better understanding of the relationship between the COVID-19
pandemic, SNS use, and anxiety and PTSD symptoms. Most individuals identified
different life areas, including work, school, events and activities, social life, family,
mental health, and SNS use that were impacted by the pandemic.
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CHAPTER 1: INTRODUCTION
Statement of Problem
Social networking sites (SNS) are a popular way for young adults to communicate
and connect with others (Ceglarek & Ward, 2016). In 2005, approximately 5% of
American adults used social media and by 2019, that number grew to 72% (Pew
Research Center, 2019b). Before the onset of the COVID-19 pandemic, SNS such as
Facebook, Snapchat, and Instagram were generally accessed at least once daily by their
members, particularly by younger adults (Perrin & Anderson, 2019). Specifically,
approximately 80% of individuals ages 18 to 29 already used Facebook daily before the
pandemic. Approximately 70% use the online platform multiple times each day (Perrin &
Anderson, 2019). Facebook alone reported 1.63 billion active users in 2019 (Facebook,
2019).
Since cases of COVID-19 began being diagnosed in 2019, SNS use has continued
to increase. Early in the pandemic, specifically in March of 2020, internet use increased
by approximately 70% (Beech, 2020; Dewan et al., 2020; World Health Organization
[WHO], 2020). From 2019 to 2021, internet users grew by 19.5% to 4.9 billion (United
Nations, 2021). Approximately 90% of Americans stated the internet has been important
to them since the pandemic began, and 40% reported starting to use it differently
(McClain et al., 2021). With the advent of stay-at-home orders to limit the spread of the
virus, SNS and internet use surged for various reasons, such as connecting with others
while social distancing, remote working and schooling, and obtaining information
regarding COVID-19 (Centers for Disease Control and Prevention [CDC], 2020; Greene,
2020; Schultz & Parikh, 2020). After the first U.S. COVID-19 death, daily SNS use on
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Facebook increased by 27% (Kantar.com, 2020; Koeze & Popper, 2020). Members were
seeking greater social connection with others or looking to gain access to entertainment,
such as watching movies (Koeze & Popper, 2020). The onset of the pandemic also
correlated with increases in the use of video chatting applications such as House Party
and Google Duo to remain connected with loved ones despite social distancing mandates
(Koeze & Popper, 2020). As of September 2021, at least 81% of individuals endorsed
using video calls at some point during the pandemic (McClain et al., 2021). Individuals
also increased the use of video conferencing platforms such as Zoom and Google
Classroom to better adjust to completing work and schoolwork from home (Koeze &
Popper, 2020). Throughout the pandemic, technology has been used for various virtual
interactions, such as attending weddings, holiday celebrations, and funerals (McClain et
al., 2021). It also has been used for family calls, grocery shopping, telehealth visits, and
more (McClain et al., 2021).
Increased SNS use following the pandemic is well-documented, though the
impact of these increases on mental health remains unclear. Although researchers have
begun researching this, as the pandemic continues to change, it is uncertain what the
long-term ramifications may be. SNS may have multiple potential benefits to users. Since
the early 2000s, SNS has been a way for people to communicate, interact, and learn
information about physical and mental health (Pantic, 2014; Rideout & Fox, 2018).
Social networking may enhance perceptions of social support (Gilmour et al., 2019).
Social support through Facebook has impacted health generally, and mental health
specifically (Gilmour et al., 2019). Through a meta-analysis, researchers found that social
support on Facebook was often predictive of lower levels of depression symptomology
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and mood (Gilmour et al., 2019). In five studies, Gilmour et al. (2019) also found that
individuals who had social support on social media also had higher levels of well-being,
such as greater self-esteem. Online social support has been shown to decrease symptoms
of mental illness, such as depression and anxiety symptoms (K. T. Lee et al., 2013).
Researchers also found that people often experienced stronger relationships with others
and improved well-being by using social media, regardless of whether they had offline
support (K. T. Lee et al., 2013).
Despite social media’s potential benefits, excessive internet use, including SNS,
has been associated with psychosocial impairments and behavioral concerns, such as
difficulty sleeping and neglecting daily responsibilities (W. Li et al., 2019). Specifically,
although SNS use has been shown to increase communication, SNS use may also relate
to anxiety symptoms (Gilmour et al., 2019; Vannucci et al., 2017). According to
Vannucci, Flannery, and Ohannessian (2017), Facebook usage has increased negative
experiences on SNS, including receiving negative feedback from others and internalizing
pressures of being up-to-date on social media. Often, Facebook users believe that positive
content relates to a person’s personality rather than situational factors, and users tend to
focus on the positive messages in others’ posts, which can result in the belief that others
are happier than oneself (Chou & Edge, 2012). Regarding mental health, research has
investigated social media’s impact on social anxiety and depression (Pantic, 2014; Shaw
et al., 2015). According to Shaw et al. (2015), those who spent more time on social
media, specifically Facebook, were more likely to have social anxiety. Moreover, time
spent using SNS may be related to psychiatric disorders (Pantic, 2014). Furthermore,
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McCord, Rodebaugh, and Levinson (2014) found that those who experienced social
anxiety also experienced significant social anxiety related specifically to Facebook use.
Depressive symptoms may also be related to long-term social media use (Pantic,
2014). Social media use may increase feelings of loneliness and fear-of-missing-out
(FOMO; Barry et al., 2017). Individuals who experience FOMO may experience higher
levels of psychological symptoms of anxiety and depression (Franchina et al., 2018).
People may use SNS to observe other people’s behaviors and posts that they believe are
rewarding, but experience FOMO because they are not engaging in the same behaviors as
seen in the posts. Some argue that the way social media is used can affect the outcome.
For instance, those who spend more time shopping on social media are more likely to
have behavioral problems, such as aggression and lying (de Calheiros Velozo & Stauder,
2018). Individuals with high compulsive internet use were more likely to post more
videos and play more games (de Calheiros Velozo & Stauder, 2018).
According to Bandelow and Michaelis (2015), 33.7% of the worldwide
population has had to cope with an anxiety disorder at some point in their lifetime.
Approximately 70% of individuals may experience a trauma in their lifetime, and
approximately 12% experience posttraumatic stress disorder (PTSD) symptoms (Koenen
et al., 2017). According to the American Psychological Association (2020) as well as
Keeter (2020b), symptoms of anxiety, depression, and panic attacks may develop or
worsen during a pandemic and be exacerbated by difficulty sleeping and loneliness.
A person’s psychological symptomatology may also be affected by posts
regarding social movements and news events (Bank Lees, 2018). People often see
traumatic events on SNS, such as natural disasters and violence. When witnessing these
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indirect exposures to traumatic events for over 6 hours, individuals were likely to report
high acute stress (Holman et al., 2014). This may occur due to prolonged, indirect
exposure.
Individuals may experience PTSD-like and anxiety symptoms due to the COVID19 pandemic (Stieg, 2020). In 2003, after the severe acute respiratory syndrome (SARS)
outbreak, health care workers and self-quarantined individuals reported PTSD symptoms
(Hawryluck et al., 2004; Wu et al., 2009). PTSD symptoms may similarly occur as a
result of the COVID-19 pandemic, as individuals may experience stressors such as losing
a loved one, being or knowing workers at risk on the front line, and feeling the
uncertainty of the future (Jee, 2020; Stieg, 2020). COVID-19 survivors may also
experience PTSD-like and anxiety symptoms due to circumstances experienced in the
hospital, such as intubation and sedation (Jee, 2020). It has been found that individuals
who experienced hospitalization and more severe COVID-related symptoms experienced
a higher risk of PTSD symptoms (Craparo et al., 2022). As of April and May 2020,
individuals began to experience an increase in depression (43%), anxiety (45%), and
PTSD symptoms (31%; Liu et al., 2020). Individuals experienced high levels of distress
directly impacted by the changes occurring due to COVID-19, such as closures made by
the government (Liu et al., 2020). The loneliness and low distress tolerance that resulted
from social distancing and closures were associated with higher levels of depression,
anxiety, and PTSD (Liu et al., 2020). As these changes continue to occur, it is crucial to
examine how SNS use might affect symptoms, and study how the COVID-19 pandemic
may impact current and future SNS use as well as symptoms of anxiety to gain an
understanding of how this phenomenon may affect our population.
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Researchers in China have begun to investigate the relationship between social
media exposure, the COVID-19 pandemic, and mental health problems (Gao et al.,
2020). Gao et al. (2020) examined anxiety and depressive symptoms among over 4,800
participants. They found symptoms of anxiety and depression at higher prevalence rates
than seen during previous public health emergencies (Gao et al., 2020). Researchers also
found that approximately 82% of individuals were frequently exposed to social media
(Gao et al., 2020). Researchers are just beginning to examine the relationship between
SNS and mental health and how the COVID-19 pandemic has influenced this
relationship. Given the increased prevalence of these disorders following the pandemic,
and the relationship between SNS and mental health, the role of SNS in PTSD and
anxiety in the world post-COVID-19 requires further study (Pantic, 2004; Shaw et al.,
2015). As the COVID-19 pandemic continues to occur globally, it is crucial to
understand how the pandemic, PTSD symptoms, anxiety symptoms, and SNS influence
one another to help clinicians provide appropriate interventions for clients experiencing
these stressors.
Purpose of the Study
To date, little research has examined the effect of SNS on anxiety and PTSD in
the post-COVID-19 environment. Although the literature has identified both negative and
positive impacts of SNS, most of the available research was published prior to the
COVID-19 pandemic. The research focused on depression and specific symptoms such as
low self-esteem, relationships, loneliness, and FOMO. Although some studies have
shown that excessive SNS use may increase mental health symptoms (Shaw, et al., 2015),
other research has found that social media use is not related to mental health symptoms,
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specifically depression (Jelenchick et al., 2013). Given the ever-evolving nature of the
COVID-19 pandemic and the differential findings related to SNS and mental health, the
purpose of this study was to determine whether time spent on social media is related to
anxiety and PTSD symptoms and how the COVID-19 pandemic may have affected SNS
use and symptoms of anxiety and PTSD.
Research Question and Hypotheses
This study sought to determine how, if at all, the COVID-19 pandemic impacted
individuals’ SNS use, anxiety symptoms, and PTSD symptoms. Five hypotheses were
developed as a result of examining past research reviewed prior to completion of this
study.
Hypothesis 1
It was hypothesized that as a result of the COVID-19 pandemic, individuals
would report a change in SNS use.
Hypothesis 2
It was hypothesized that individuals who spent more time on SNS would have
more severe anxiety and PTSD symptoms than those who spent less time on SNS.
Hypothesis 3
It was hypothesized that individuals who endorsed an increase in anxiety and also
endorsed a change in SNS use would be more likely to endorse higher levels of anxiety
and/or PTSD.
Hypothesis 4
It was hypothesized that individuals who endorsed higher amounts of exposure to
COVID-19 on SNS would more likely to report a change in SNS use.
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It was hypothesized that females would be more likely than males to endorse an
increase in SNS use and anxiety.
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CHAPTER 2: LITERATURE REVIEW
Internet Usage
Since the 1980s, people have increased their internet use within households
(Kraut et al., 1998). In 2000, approximately 52% of U.S. adults used the internet. Today,
that number has reached 90% (Anderson et al., 2019; Pew Research Center, 2019).
Although most individuals use the internet, those who live in urban or suburban settings
are more likely to use it than individuals in rural areas (Anderson et al., 2019). White
Americans are less likely to use the internet than Black and Hispanic Americans
(Anderson et al., 2019). Nevertheless, internet use has become an integral part of
everyday life (Pew Research Center, 2019a), but it has also impacted people’s daily
routines (Perrin & Kumar, 2019). Approximately 81% of Americans use the internet
daily, and 28% use the internet almost constantly (Perrin & Kumar, 2019). Although
there are various ways to use the internet, including laptops, desktops, game consoles,
and televisions, approximately 20% of American adults use the internet on their
smartphones (Pew Research Center, 2019).
The changes in one’s daily routine continue to occur as critical events in the world
unfold. For example, in 2008, 74% of internet users (more than half of the entire adult
population) went online during the United States elections (Smith, 2009). In 2012, due to
the Olympic Games, internet traffic increased in several countries, including the United
Kingdom, Ireland, Germany, and Russia (Cunningham, 2012). Various events continue to
influence internet use. For example, the COVID-19 pandemic has caused an increase in
internet usage by approximately 70% as of March 2020 (Beech, 2020).
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Approximately 90% of Americans stated that the internet has been crucial to them
since the start of the pandemic (McClain et al., 2021). Among those 90%, 58% endorsed
that the internet was essential, and approximately 40% have begun to use it differently.
For example, approximately 81% of individuals reported using video calls during the
pandemic. Others looked to increase their internet quality due to its importance.
Approximately 72% of parents have allowed their school-aged children to have more
screen time compared to before. Since the pandemic began in February 2020, individuals
endorsed experiencing a sense of fatigue related to internet use. More specifically,
individuals have endorsed sometimes feeling worn out from spending time on video calls.
Due to fatigue and other factors, about 30% were trying to reduce their use of technology
at some point during the pandemic (McClain et al., 2021)
Impacts of Internet Use
The effects of internet use may relate to the amount of time spent on the internet
as well as the type of internet usage (Suhail & Bargees, 2006). Suahil and Bargees (2006)
used the Internet Effect Scale to investigate the negative effects of students’ extreme
internet use within seven domains. Effects were found in four domains: behavioral,
educational, physical, and psychological problems. When examining behavioral
problems, these difficulties consisted of favoring time on the internet while neglecting
responsibilities such as studying, participating in scheduled activities, and eating meals.
Although most people who use the internet were shown to have fewer educational
problems, some students demonstrated decreased academic performance and decreased
school attendance. Approximately 70% of students experienced difficulties related to
plagiarism. Using the internet educationally also showed benefits, including obtaining
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more material and information that allowed students to connect to various resources.
Those who endorsed physical problems due to internet use reported experiencing
headaches, backaches, migraines, difficulties with sleep, and fatigue. Furthermore, in
regard to psychological difficulties, people were shown to experience difficulty with time
management, depression, isolation, and loneliness. Some students reported increased
internet use to avoid daily stressors and problems.
Types of Usage
Researchers have separated types of internet use into different categories (Helsper
et al., 2016; Reiner et al., 2017; Schehl et al., 2019). Schehl et al. (2019) argued that
internet use could be broken into several categories, with informational, social, and
instrumental being the three most prominent types of usage among adults. Some
informational activities included in this category were web browsing and viewing images
and videos. Instrumental online activities included shopping and banking. Social online
activities included writing comments on SNS and other locations; reviewing products,
services, or restaurants; and reading or sending emails (Schehl et al., 2019).
According to Helsper et al. (2016), four categories of internet use could be
derived from the theory-driven classification of internet uses: social, cultural, economic,
and personal. Regarding social types of use, people may use the internet for social
networks that offer emotional or instrumental support. Internet use could also provide
space for social networks regarding similar interests, common activities, and engagement
in civic and political participation. Some examples of cultural uses include obtaining
knowledge, understanding art, and entertainment. Economic use focuses on wealth,
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employment, and poverty, such as applying for jobs online. Finally, personal use focuses
on well-being and bettering oneself through learning about fitness and health.
People use the internet for various daily tasks such as communicating with others,
gathering information, listening to music, watching videos, shopping, playing games,
reading the news, and more. Almost 90% of teenagers and young adults reported using
the internet to learn about physical and mental health (Rideout & Fox, 2018). Since the
COVID-19 pandemic began, there was also an increase in certain types of internet use
(Koeze & Popper, 2020). Many individuals looked for ways to connect with others to
combat the effects of social distancing mandates and entertain themselves when they
were forced to stay home (Koeze & Popper, 2020). Websites such as Facebook, Netflix,
and YouTube experienced increased use after the first US COVID-19-related death
(Koeze & Popper, 2020). There was also an increase in messaging and video chat sites
and applications such as Houseparty and Google Duo to connect with others (Koeze &
Popper, 2020).
With increased working from home and homeschooling, individuals were forced
to find new ways to use applications to complete assignments, meetings, and other
responsibilities. Approximately 93% of parents reported that their school-aged children
had online instruction at some point during the pandemic (McClain et al., 2021). The
majority of parents stated that online instruction had been easy and had gone well;
however, approximately 30% of parents endorsed challenges related to school instruction
(McClain et al., 2021). This was particularly true for low-income families. For example,
they endorsed not having reliable internet or access to a computer, which resulted in not
being able to complete homework, or needing to use public Wi-Fi or a cellphone to
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complete homework, in contrast to middle and upper income households (McClain et al.,
2021).
Research has shown that different age groups found different types of usage more
important than others (Anderson & Perrin, 2017; Feng et al., 2019). In college students,
using the internet for academic purposes and social activities was found to be of equal
importance (Feng et al., 2019). For instance, approximately 75% of college students used
the internet for entertainment daily. Approximately 46% were shown to use the internet
to study for school each day (Feng et al., 2019). Furthermore, internet and social media
use amongst adults aged 65 and older has increased since 2000 (Feng et al., 2019). In
2000, 15 out of 100 older adults would use the internet, which increased to approximately
67% as of 2017(Feng et al., 2019). The use of SNS such as Facebook increased to
approximately 35% (Feng et al., 2019).
Advantages of Internet Usage
There are many advantages of internet use (Rayan et al., 2017; Suhail & Bargees,
2006). As an educational tool, the internet has been used as a resource for learning to read
and improve grades (Suhail & Bargees, 2006). As a health resource, Burns, Durkin, and
Hons (2009) found that individuals were more likely to seek mental health treatment
when provided information about specific websites addressing mental health issues (e.g.,
Reach Out). Rayan et al. (2017) examined the advantages and disadvantages of internet
use and its association with mental health. Students were provided a scale that measured
the advantages and disadvantages of the internet as well as a psychological health scale.
The researchers found that the most significant advantages stemmed from peoples’ usage
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to “update themselves,” helping them study and develop positive social relationships
(Rayan et al., 2017).
Individuals often find advantages of internet use in challenging times (Vogels et
al., 2020). During the COVID-19 pandemic, approximately 58% of U.S. adults
considered the internet essential (McClain et al., 2021). Approximately 90% of
individuals found the internet to be important (McClain et al., 2021), whereas
approximately 78% found it good for society (Vogels et al., 2020). For instance,
clinicians and patients utilize various internet services to continue medical and
psychological treatment and assessments. Health care providers use applications such as
Facebook Messenger, Zoom, or Skype to provide telehealth services (U.S. Department of
Health & Human Services, 2020a). HIPAA regulations were forced to change and
become more flexible to provide individuals access to care (U.S. Department of Health &
Human Services, 2020b). For instance, providers could offer remote services to rural
areas that may not have had local health care services. Virtual telehealth services
improved and expanded internationally. For example, there were approximately 1,000
telehealth companies in China as of 2020 (Campbell, 2020). Most companies’ online
consultations increased, resulting in both diagnosis and treatment online, which helped
reduce in-person hospital stress (Campbell, 2020).
Disadvantages of Internet Usage
Since the COVID-19 pandemic began, there has been a significant increase in
various types of internet use, such as for work, social interaction, and entertainment.
These changes may have resulted in difficulty dealing with daily stressors (CDC, 2020;
Koeze & Popper, 2020; Suhail & Bargees, 2006). Internet use for entertainment and
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overuse of Facebook could negatively impact a person’s academic success (Feng et al.,
2019). It was found that people feel tired after using the internet for an extended period
and endorse an increase in procrastination for other tasks (Rayan et al., 2017).
People who use the internet for an excessive duration can have increased
difficulty with psychological, behavioral, physical, educational, and interpersonal aspects
of their lives (Suhail & Bargees, 2006). In a sample of 144 students, of whom 96% used
the internet, those who used the internet more had poorer mental health (Suhail &
Bargees, 2006). More internet use was related to stress, mood swings, difficulty
concentrating, anxiety symptoms, and other psychological health concerns (Suhail &
Bargees, 2006). Due to the 70% increase that has already occurred in internet use (Beech,
2020), individuals may have experienced higher levels of psychological symptoms such
as fatigue, stress, and difficulty concentrating. Koc (2011) examined the relationship
between internet use and symptoms of various mental health disorders and symptoms
(e.g., depression, anxiety, paranoid ideation, and obsessive-compulsive tendencies)
among 174 students from a university in Turkey. Positive correlations were found
between psychiatric symptoms (e.g., anxiety, depression, obsessions/compulsions, and
interpersonal sensitivity) and those who use the internet for at least 6 hours daily.
Social Networking Sites (SNS)
SNS are “a new method of communicating, employing computers as a
collaborative tool to accelerate group formation and escalate group scope and influence”
(Lin & Lu, 2011, p. 1152). SNS are personal networking tools that have continued to
grow in popularity (Lin & Lu, 2011). Overall, the goal of SNS is to connect with others,
gain and share resources, and increase communication (Oh et al., 2014). In 2005, five in
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100 people used social media (Pew Research Center, 2019). Since 2005, SNS use has
continually grown throughout various demographics (Pew Research Center, 2019b). In
2019, approximately 72% of adults used social media. As of February 2019, the top SNS
used were YouTube, Facebook, Instagram, Pinterest, LinkedIn, Snapchat, Twitter,
WhatsApp, and Reddit (Pew Research Center, 2019b). During the COVID-19 pandemic,
SNS use increased by approximately 61% (Kantar.com, 2020). As of April 2020,
Facebook use increased by 27% to 37%, and YouTube increased by approximately 15%
(Kantar.com, 2020; Koeze & Popper, 2020). WhatsApp, Facebook, and Instagram
increased by over 40% among individuals under 35 years old (Kantar.com, 2020).
Types of SNS
There are various ways people use SNS. Since 2000, SNS have impacted how
people communicate, interact, and acquire information (Pantic, 2014; Rideout & Fox,
2018). On SNS, people often create a profile to portray themselves through images,
photos, and text that identify aspects of themselves. SNS have various purposes, and
people use these sites for different reasons.
For example, Instagram is a free photo and video sharing application, an SNS
where people share their experiences and thoughts, and promote themselves and
companies. Another example is Facebook, which focuses on providing “people the power
to build community and bring the world closer together” (Zuckerberg, 2017). On
Facebook, people can create a profile; share photographs and news; join groups focusing
on politics, travel, and other interests; communicate through posts, private messaging, or
video chat; play games; and more. A third example is Reddit, which focuses on being a
“home to thoughts of communities, endless conversation, and authentic human
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connection” (Murphy, 2019). A person can post about infinite topics through this site,
such as news, sports, health, and mental health. The community can comment on and
vote positively or negatively for others’ posts.
Although each SNS has a different purpose, people have their own personal ways
they use these sites. People may use online messaging, text, and videos to communicate
when connecting to others. Videos are often shared related to an array of topics. People
may learn or share about worldwide events, such as natural disasters, bombings, and
political events. There are articles, videos, and posts that focus on instructing others, such
as cooking, sewing, and other do-it-yourself activities. Individuals have found SNS usage
to be both beneficial and harmful.
Benefits of SNS
Researchers have found various benefits in the ways people use SNS (Gilmour et
al., 2019; K. T. Lee et al., 2013; Rideout & Fox, 2018). Gilmour et al. (2019) conducted a
meta-analysis examining 27 studies to determine whether individuals who experience
Facebook social support would also have positive mental and physical health. Through
the literature, Gilmour et al. found that SNS were beneficial for individuals as a means of
social support. By having social support through SNS, people have had positive
associations regarding different parts of their lives (Gilmour et al., 2019; Oh et al., 2014).
Regarding physical health, people have benefited from tracking and receiving
feedback regarding their health on SNS (Oeldorf-Hirsch et al., 2019). In one study, 511
participants used the Mobile Health (mHealth) app, which promotes self-monitoring of
various health behaviors such as calorie counting to promote health and disease
management (Oeldorf-Hirsch et al., 2019). Using tracked mHealth improved participants’
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health due in part to positive and supportive communication (Oeldorf-Hirsch et al.,
2019).
Social support through Facebook has been shown to benefit individuals’ general
health, mental health, and well-being (Gilmour et al., 2019). For example, individuals
who perceived having social support on SNS generally had lower mental health
symptoms such as depression and loneliness. People may develop stronger relationships
with others online by using SNS (K. T. Lee et al., 2013). Y. Kim, B. Kim, Hwang, and D.
Lee (2019) studied the relationship between loneliness, social support, and well-being
among 265 participants. They found that individuals who experienced loneliness often
self-disclosed more information about themselves on SNS to promote conversation with
online friends (Y. Kim et al., 2019). This was believed to make up for a lack of positive
relationships offline (Y. Kim et al., 2019). By having positive social support on SNS,
individuals who felt lonely may have experienced increased well-being. Among college
students, satisfaction with campus life was associated with increased communication with
others on SNS (Y. Kim et al., 2019).
Additionally, one study examined the relationship between the number of SNS
friends an individual has, the number of supportive interactions experienced, affect after
supportive interactions, perceptions of social support, life satisfaction, and sense of
community on SNS among 330 participants aged 18 to 81 (Oh et al., 2014). The more
SNS friends participants had, the more supportive interactions they experienced. Positive
affect has been positively correlated with the frequency of supportive interactions with
others. If a person had supportive interactions with others and a positive affect following
these interactions, then the number of friends on SNS correlated with improved
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psychological symptoms. Positive perception of SNS social interactions often improved
well-being, created a better support system, and was associated with life satisfaction.
Social connectedness and belonging within SNS have also improved physical and
psychological health (Bannon et al., 2015).
During emergencies and disasters, individuals tend to use SNS to access
information (Simon et al., 2015). For emergencies such as natural disasters, or terrorist
attacks, individuals may increase their use to stay connected with others and access
information about how to cope with the emergencies. Throughout the COVID-19
pandemic, as in-person social distancing mandates have been put in place, individuals
have also increased SNS use to socially connect with others (Keoze & Popper, 2020).
Disadvantages of SNS
An individual may experience various adverse effects regarding mental health
from SNS. Research has found correlations between social media activity and
psychological symptoms, feelings of loneliness, FOMO, envy, and low life satisfaction
(Barry et al., 2017; Krasnova et al., 2013). This may serve as a basis to continue
examining the consequences of SNS on daily life, particularly regarding mental health.
Although many studies have demonstrated both positives and negatives of SNS, it
remains undetermined exactly how SNS affects most mental health symptoms.
Researchers found that SNS can negatively affect various aspects of a person’s
life (Pantic, 2014). Although SNS may be used for support, it may also increase anxiety
(Vannucci et al., 2017). Vannucci et al. (2017) examined the relationship between anxiety
and social media by investigating how much time participants spent on various social
networking sites (e.g., Facebook, Instagram), dispositional anxiety traits, functional
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impairment frequency, and severity of anxiety symptoms. Participants who endorsed
higher social media use were more likely to have higher dispositional anxiety symptoms,
meaning they may also have anxiety disorder diagnoses (Vannucci et al., 2017). Further,
higher Facebook use promoted psychological stress responses (Vannucci et al., 2017).
Some argue that the types of SNS used can influence one’s behaviors (de
Calheiros Velozo & Stauder, 2018). Previous research has examined how social media
activity relates to mental health and how this relationship is affected by gender. Although
de Calheiros Velozo and Stauder (2018) did not find gender differences, they found that
those who used SNS to socialize and shop and had more SNS friends who they did not
know personally than friends they knew in real life, and were more likely to endorse
problem behaviors, such as stealing and lying. De Calheiros Velozo and Stauder also
found that people had stronger feelings of loneliness if they spent more time passively
observing the information of others on SNS. This may be due to the individual’s ability to
create a SNS persona that may not reflect who he or she is in real life. Participants who
had symptoms of addiction, such as preoccupation with SNS, posted content on SNS
more frequently (de Calheiros Velozo and Stauder, 2018).
Individuals may feel envy and low life satisfaction due to comparisons with others
regarding perceived social interactions, travel, and happiness, as seen on SNS such as
Facebook (Krasnova et al., 2013). Kransnova et al. (2013) conducted two independent
studies regarding Facebook users’ emotions, feelings of frustration, and life satisfaction
using both qualitative and quantitative data. Approximately 44% of participants reported
feeling positive emotions after their most recent Facebook use, and approximately 37%
endorsed negative emotions. Participants identified joy as the most positive emotional
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outcome and boredom as the most negative outcome after their most recent Facebook
use. Additionally, when examining frustration, most social media users identified lack of
attention, such as lack of comments, “likes,” and feedback, as the highest cause of
frustration. The second cause of frustration was time loss on social media, and the third
cause was news content. Participants endorsed feeling the most envious of others
regarding travel and leisure on social media. Thus, people may experience lower life
satisfaction due to these negative social comparisons. Individuals who had several social
media accounts have also been found to have symptoms of hyperactivity, anxiety, and
depression (Barry et al., 2017). Individuals who were on social media more frequently
were found to experience FOMO and loneliness (Barry et al., 2017).
Theories
According to Coyne et al. (2020), two theories that may explain the relationship
between mental health and time spent on SNS are the displacement hypothesis and the
uses and gratification theory. The displacement hypothesis explains that a person may use
certain activities or behaviors to displace others (Coyne et al., 2020). People may spend
time on SNS instead of engaging in protective activities, such as sleeping and socializing
with friends, which can help improve mental health (Coyne et al., 2020). For instance, for
some, when increasing SNS use, there is a subsequent decrease in other social activities
and an escape from daily life and responsibilities (Masur et al., 2014).
Furthermore, the uses and gratification theory suggests one’s increased use of
SNS may be due to increased mental health symptoms (Coyne et al., 2020). This theory
was first postulated by researchers Blumler and Katz (1974). People may choose a
specific media (such as television) that satisfies their needs or interests (Peirce, 2007).

COVID-19, SOCIAL MEDIA, AND MENTAL HEALTH

23

For example, people may experience anxiety symptoms and turn to social media as an
escape to distract themselves from their thoughts (Coyne et al., 2020).
Emotional processing theory (EPT) was developed in 1986 and focused on
fostering a better understanding of anxiety and PTSD and developing stronger treatments
for these disorders (Rauch & Foa, 2006). This theory focuses on the fear structure, which
explains how a person may receive information from a feared stimulus, resulting in
physiological and behavioral responses (Rauch & Foa, 2006). Although many people
have “normal” fear structures, these may become distorted and cause increased reactions
to the stimulus (Rauch & Foa, 2006). Rauch and Foa (2006) explained that a person
might generalize the effects of one stimulus to various stimuli. For example, if a person
experienced or witnessed a particular trauma on SNS (e.g., images of a friend who was
practicing safe social distancing experience difficulty due to COVID-19), he or she may
experience fear for other friends (e.g., all friends are not safe from COVID-19).
Social Networking Sites’ Effect on the News
SNS allow individuals to stay connected with current events, politics, and news.
SNS has been found to disseminate news rapidly. Many news channels, politicians, and
activists have social media pages, posting articles, videos, and other informational
content to increase awareness. From 2018 to 2019, the number of individuals in the
United States who received news via social media increased from 5% to 30% (Shearer &
Grieco, 2019; Shearer & Matsa, 2018).
Since the COVID-19 pandemic began, most U.S. adults have focused on learning
about COVID-19 updates through the news (Mitchell et al., 2020). As individuals
searched for COVID-19 news locally and nationally, approximately 80% of U.S. adults
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used SNS to learn news regarding COVID-19 (Jurkowitz & Mitchell, 2020; Mitchell et
al., 2020). According to Mitchell and Liedke (2021), approximately 50% of adults
endorsed getting at least some information about the COVID-19 vaccine via social
media, but only about 39% reported social media being an important way to collect this
information.
At times, SNS is a source of misinformation regarding various topics such as
news events and emergencies (Jurkowitz & Mitchell, 2020; Mitchell et al., 2020).
Approximately 63% of U.S. adults expressed that made-up news caused a great deal of
confusion about facts regarding current events (Barthel et al., 2016). Approximately 50%
of U.S. adults believed misinformation was a problem (Barthel et al., 2016).
Misinformation appeared to be present before, during, and after disasters and
emergencies such as the South Napa earthquake in 2014, the Louisiana flood of 2016,
and the Oroville Dam evacuation in 2017 (United States Department of Health Services,
2020. During the COVID-19 pandemic, approximately 50% of U.S. adults expressed
seeing misinformation about COVID-19 in 2020 (Jurkowitz & Mitchell, 2020) and 59%
reported misinformation in 2021 (WHO, 2021).
The COVID-19 Pandemic
In 2019, COVID-19 spread rapidly among various countries, leading to a
pandemic. Globally, physical distancing was one strategy enacted to curb the spread of
COVID-19 (WHO, 2020). Toward the beginning of the pandemic, various countries
limited the number of individuals allowed in one gathering, quarantined individuals with
COVID-19, and enforced stay-at-home protocols in various communities. In different
countries, such as the United States, Taiwan, and Japan, governments closed nonessential
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businesses and schools (Dewan et al., 2020). Conversely, some countries, such as
Iceland, allowed schools and nurseries to remain open to allow parents to continue to
work. With all these changes, many individuals adapted their daily routines, ways of
communication, and various other daily activities. Further, the COVID-19 pandemic
caused fear among many individuals. The restrictions continue to change, causing
approximately 68% of Americans to worry that the COVID-19 restrictions would be
lifted too soon (Daniller, 2020).
Individuals’ daily lives have been affected by various factors since the COVID-19
pandemic began. The COVID-19 pandemic caused individuals to rethink how to do
activities in new ways, such as working from home, connecting with individuals
virtually, homeschooling, and other day-to-day tasks (Tanoue et al., 2020). Regarding
schooling at home, within the United States, schools in 48 states, five territories (Guam,
Puerto Rico, Virgin Islands, American Samoa, and Northern Mariana Islands), and
Washington, D.C. were ordered or recommended to remain closed for the 2019-2020
academic year (Chavez & Moshtaghian, 2020). Students completed cyber schooling,
homeschooling, or received remote instruction from their schools to adjust to the changes
caused by the pandemic (Greene, 2020). Although beneficial, online schooling was
troublesome to some families, as approximately one third of families did not have access
to the internet to complete assignments (Greene, 2020). Regarding work in the U.S., as of
May 2020, approximately 30 million individuals filed for unemployment after losing
their jobs due to the COVID-19 pandemic (Kochhar & Passel, 2020). When examining
the types of employment individuals had around the United States, approximately 40% of
individuals were able to potentially work remotely (Kochhar & Passel, 2020).
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Throughout this global crisis, individuals used social media positively and
negatively. Individuals received information from various outlets such as government
officials, news stations’ videos and articles, celebrities, social media, friends, family, and
organizations such as the WHO and CDC. Organizations and SNS made an effort to
provide the community with accurate information regarding COVID-19 through toolkits
and direct links to the WHO (CDC, 2020; Tidy, 2020). Approximately 70% of adults
living in the United States believed the media had provided individuals with at least
somewhat good coverage of COVID-19 (Jurkowitz & Mitchell, 2020). Individuals
increased social media use, especially in countries hit the hardest by COVID-19 (Schultz
& Parikh, 2020). Messaging and voice and video calling increased on Facebook and
WhatsApp. For example, Italy’s Facebook and Instagram views increased 100% within 1
week.
Mental Health and the COVID-19 Pandemic
Throughout the COVID-19 pandemic, many individuals experienced impacts on
their physical and mental health. The COVID-19 pandemic impacted infected and noninfected individuals’ mental health (Dewan et al., 2020; Tanoue et al., 2020). The
American Psychological Association (2020) explained that individuals may experience
symptoms of anxiety, depression, and panic attacks related to the pandemic. Individuals
may also have difficulty sleeping and may experience nervousness and loneliness
(Keeter, 2020a).
Previously, during the SARS outbreak in 2003, researchers examined the
relationship between the duration of self-quarantine and PTSD and depression symptoms
among those who were quarantined (N = 129; Hawryluck et al., 2004). Researchers used
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the Impact of Event Scale-Revised to measure PTSD and the Center for Epidemiologic
Studies-Depression Scale to measure depression symptoms (Hawryluck et al., 2004).
Approximately 29% of individuals in the study reported symptoms of PTSD, and
approximately 31% reported symptoms of depression (Hawryluck et al., 2004). All
individuals experienced psychological distress (Hawryluck et al., 2004). Individuals who
knew an individual with SARS or were exposed directly to SARS were likely to have
symptoms of PTSD and depression. Similar results were found among hospital
employees in Beijing, China (Wu et al., 2009). Despite minimal research investigating
the impacts of COVID-19, this past research conducted on other widespread viruses
provided a foundation on which to base hypotheses regarding the experiences of
individuals during the COVID-19 pandemic.
Researchers have begun to examine the psychological effects of the COVID-19
pandemic. The Kaiser Family Foundation (KFF) conducted a poll in March 2020
examining the effects the COVID-19 pandemic may have on one’s life (Kirzinger et al.,
2020). Approximately 70% of individuals in the study reported that COVID-19 had
disrupted their lives somehow. Most individuals reported feeling that “the worst was yet
to come” (Kirzinger et al., 2020, p. 1. Approximately 45% of individuals reported at least
a minor impact on their mental health (Kirzinger et al., 2020). Approximately 33% of
Americans have experienced psychological distress since May 2020 (Keeter, 2020b).
Tanoue et al. (2020) examined psychological distress and its relationship to having
contact with individuals with COVID-19 among 16,402 individuals. Individuals had
higher psychological distress if they had contact with someone with COVID-19 than
those who did not (Tanoue et al., 2020). Among a study of 4,133 individuals, researchers
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found that 45% of individuals were very concerned and 32% were somewhat concerned
that they may be infected with COVID-19 (Keeter, 2020a). Individuals who reported
having financial difficulties, being near someone who has COVID-19, and worry
regarding infection correlated with higher levels of distress (Keeter, 2020a). Furthermore,
Tang et al. (2020) examined the prevalence of PTSD and depression among 2,485
participants from six universities using the PTSD Checklist Civilian Version, nine
question Patient Health Questionnaire (PHQ-9), and other factors such as quarantine time
and exposure (Tang et al., 2020). After 1 month of the COVID-19 outbreak in China,
researchers found that individuals reported being exposed to stressful social media
information (Tang et al., 2020). When examining differences in PTSD and depression
symptoms among factors such as sleep duration and home quarantine duration,
researchers found that those who slept less than 6 hours per night were more likely to
experience symptoms (Tang et al., 2020). Symptoms were also most prevalent when
individuals lived in the “worst-hit” areas (Tang et al., 2020).
As of April and May 2020, individuals began to experience an increase in high
levels of depression (43%), anxiety (45%), and PTSD symptoms (31%; Liu et al., 2020).
Individuals experienced high levels of distress, directly impacted by the changes
occurring due to COVID-19, such as closures made by the government (Liu et al., 2020).
Individuals also experienced higher levels of loneliness due to social distancing and
closures (Liu et al., 2020). Although resilience was associated with lower levels of
depression and anxiety, loneliness and low distress tolerance were associated with higher
levels of depression, anxiety, and PTSD (Liu et al., 2020).
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As researchers continued to examine the effects of the COVID-19 pandemic, they
found that different aspects of social media impacted psychological outcomes
differentially. Researchers investigated social media exposure associated with mental
health problems in China due to the COVID-19 pandemic (Gao et al., 2020). In a study of
4,872 participants, Gao et al. (2020) conducted an online survey using a Who-Five WellBeing Index to measure depression, the Generalized Anxiety Scale-7 scales to measure
anxiety symptoms, and a measure of social media exposure (SME). Approximately 82%
of individuals expressed having frequent exposure to social media (Gao et al., 2020). The
prevalence of depression was approximately 48%, and the prevalence of anxiety was
approximately 22.6%. Researchers found higher associations due to the public health
emergency when examining the relationship between mental health symptoms and SME
(Gao et al., 2020). Gao et al. found that these results were similar to previous events such
as earthquakes. These findings were also found among community and health
professionals in Wuhan, China (Ni et al., 2020). Among 1,577 community-based adults
and 214 health care professionals, researchers found that approximately one fifth reported
anxiety and/or depression symptoms. Approximately one third of these individuals spent
more than 2 hours per day obtaining news about COVID-19 through social media.
Researchers also found that individuals who believed they had social support were less
likely to experience depression and anxiety symptoms.
As the pandemic has continued, research continues to see an impact on one’s
mental health. One study examined approximately 10,000 individuals across different
countries (Gloster et al., 2020). Gloster et al. (2020) found that most individuals had at
least moderate stress levels. Other symptoms included high levels of depression, and
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many individuals endorsed feeling high levels of boredom (33%) and wasting a lot of
time (about 50%). Individuals who endorsed mental health challenges were impacted by
these predictors: “social support, education level, finances, access to basic needs, and the
ability to respond psychologically flexible [sic]” (Gloster et al., 2020, p. 15.)
Jaspal and Breakwell (2022) completed a survey with 214 participants that
resided in Southwest London. The survey measured demographics, long-term health
conditions, medical visits, loneliness, social networks, perceived risk of COVID-19,
depression, and anxiety. It found that those with long-term health conditions were likely
to experience poor psychological outcomes such as depression, anxiety, and loneliness.
Middle-aged people reported fewer social networks and more loneliness, depression, and
anxiety than younger individuals. Individuals who perceived higher risk of COVID-19
also had higher levels of depression and anxiety.
As the pandemic continued, researchers continued to examine the clinical
implications of COVID-19 on one’s health. Craparo et al. (2022) examined personality
traits, alexithymia, dissociation, depression, anxiety, and PTSD symptoms. Among 506
participants, it was found that there were high levels of alexithymia, anxiety, depression,
and PTSD symptoms among individuals who recovered from COVID-19 (Craparo et al.,
2022). When examining three of the four symptom clusters of PTSD (avoidance,
intrusion/reexperiencing, and arousal), it was found that all three were present among
individuals who recovered from COVID-19. In contrast, intrusion and hyperarousal were
more found in those who were hospitalized due to COVID-19 (Craparo et al., 2022).
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SNS Effects on Mental Health Symptoms
As social networking has become more popular, researchers have increased the
examination of the effects of SNS on mental health. There are contradictory findings
regarding the relationship between mental health symptoms and SNS usage. Evidence has
demonstrated that higher levels of SNS use may increase mental health concerns
(Sampasa-Kanyinga & Lewis, 2015). Higher SNS use has also resulted in individuals not
addressing their mental health needs, such as a lack of seeking mental health services
(Sampasa-Kanyinga & Lewis, 2015).
Impact on Depression. Many believe that there is a phenomenon known as
“Facebook Depression” due to SNS (Yoon et al., 2019). Researchers found that time
spent on SNS, frequency of checking SNS, and SNS usage positively correlated with
depressive symptoms. For instance, some individuals demonstrated an increase in life
satisfaction after they had decreased SNS use. Individuals with symptoms of depression
reported higher levels of social comparisons. Pantic et al. (2012) found positive
correlations between depressive symptoms, as measured by the Beck Depression
Inventory (BDI-II), and time spent on SNS when studying 160 high schoolers.
At times, individuals may misunderstand written communication on SNS (Pantic
et al., 2012). For example, SNS users may inaccurately interpret comments about a their
physical appearance or intelligence, causing an increase in depressive symptoms (Pantic
et al., 2012). Furthermore, self-esteem can be affected by SNS use (Pantic et al., 2012).
Individuals who post more self-promotional content on their SNS profiles may also have
low self-esteem (Pantic et al., 2012). Individuals reported increased loneliness due to
FOMO (Przybylski et al., 2013). Yoo and Jeong (2017), when examining 477 adolescents
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and adults, found that when SNS use increased, so did depressive symptoms when the
individual had low social capital. Social capital is when a group has similar values and
beliefs (Yoo & Jeong, 2017). If there was an increase in social capital, individuals
reported decreased feelings of loneliness (Yoo & Jeong, 2017). Individuals who had a
larger network size were found to have higher levels of life satisfaction (Yoo & Jeong,
2017).
When unfavorable social comparisons occur on SNS, it may also cause an
increase in depressive symptoms (Feinstein et al., 2013). Feinstein et al. (2013) observed
significant rumination and depressive symptoms when examining social comparison on
Facebook and offline among 268 individuals enrolled in college-level psychology
courses. When individuals highly value social interactions online, they may also value
them highly during offline interactions (Feinstein et al., 2013). Feinstein et al. found that
individuals who engaged in general social comparison also experienced higher levels of
rumination and other symptoms of depression (Feinstein et al. 2013). Additionally,
individuals who highly value the success of interactions online and offline may ruminate
on perceived negative interactions on social media (Feinstein et al., 2013). According to
the gratification theory, individuals with higher levels of depression may use SNS to
satisfy their needs, such as their need to have positive social interactions with other
individuals (Coyne et al., 2020).
Impact on Anxiety. Grieve, Indian, Witteveen, Tolan, and Marrington (2013)
studied the effects social connectedness through Facebook had on anxiety, depression,
and satisfaction with life. They found that lower anxiety, lower depression, and increased
life satisfaction were experienced by those who created social connections from

COVID-19, SOCIAL MEDIA, AND MENTAL HEALTH

33

Facebook use (Grieve et al., 2013). Researchers concluded that psychological outcomes
and Facebook connectedness had a clear relationship, which may be due to the benefit of
online relationships being used for social bonding (Grieve et al., 2013).
In contrast, when examining the relationship between Facebook usage, social
anxiety, and anxiety, McCord, Rodebaugh, and Levinson (2014) found that those who
experienced social anxiety also experienced significant social anxiety related to Facebook
use. Among 216 Facebook users, researchers found that when social anxiety increased in
their lives broadly, so did social anxiety on SNS specifically (McCord et al., 2014).
Higher anxiety and social anxiety symptoms predicted significant Facebook use (McCord
et al., 2014). This was further confirmed by Farquhar and Davidson (2014), who studied
how anxiety related to Facebook increased social anxiety among 250 university students.
Other factors considered were Facebook anxiety, number of unique groups, role conflict,
self-monitoring, and religion (Farquhar & Davidson, 2014). Self-monitoring behaviors
and role conflict increased Facebook anxiety (Farquhar & Davidson, 2014). This may
have been due to individuals presenting particular online personas of themselves to
portray positive images based on societal norms. Although previous research has shown
that social anxiety may occur both on and off SNS (McCord et al., 2014), a person may
also have more social anxiety offline, as they may not manage their presentation
(Farquhar & Davidson, 2014).
There are different settings that people may use on SNS regarding privacy.
Generally, a page may be used to communicate publicly (i.e., posting on one’s page or
groups, commenting on a person’s post, or posting to a friend’s page or privately (i.e.,
private messaging). Anxiety symptoms may be impacted by an individual’s form of use
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(private or public; Green et al., 2016). Those who are more socially anxious may selfdisclose more freely if there is privacy and awareness of who can see the information,
despite feelings of anxiety. As privacy settings are chosen by the individual, a person
may indirectly control increases or decreases in the social anxiety they experience.
Among 75 undergraduate students aged 17 to 24, researchers Shaw et al. (2015)
examined symptoms of social anxiety, passive Facebook use, and brooding. Higher social
anxiety symptoms were correlated with more significant time spent on SNS (Shaw et al.,
2015). Furthermore, researchers found that if a person with social anxiety symptoms used
SNS passively (looking at content and not actively interacting), they were shown to
experience lesser or decreased symptoms.
Impact on Addiction. In addition to depression and anxiety, individuals may
experience symptoms of addiction to social media and Facebook use (Brailovskaia et al.,
2019b; Ünal-Aydına et al., 2020). In a study of 309 Facebook users, Brailovskaia et al.
(2019b) found that those who experienced several daily stressors were more likely to
have higher intensities of Facebook use. Those who had lower levels of support offline
and/or high levels of online support had higher levels of Facebook use and symptoms of
addiction (Brailovskaia et al., 2019b). Brailovskaia, Margraf, and Köllner (2019a) further
researched symptoms of addiction to Facebook use but also introduced its relationship to
narcissism and an inpatient population. Individuals who had symptoms of addiction
demonstrated higher levels of narcissism (Brailovskaia et al., 2019a). There was also a
correlation between narcissism and Facebook use (Brailovskaia et al., 2019a). These
results did not differ among mental health disorders but were heightened in individuals
with narcissistic personality traits (Brailovskaia et al., 2019a).
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No Impact on Mental Health. In contrast, some studies have found no
correlation between psychiatric symptoms and SNS. For instance, 190 older adolescents
and university students were asked to complete a survey via text anytime between 6:00
a.m. and 1:00 a.m., which included the Patient Health Questionnaire-9 (PHQ-9) and
information regarding their current online use, such as time and type of use (Jelenchick et
al., 2013). Jelenchick et al. (2013) found no relationship between depressive symptoms
and SNS. According to Coyne et al. (2020), during an 8-year longitudinal study, time
spent on social media was not associated with anxiety and depressive symptoms. The
researchers selected 415 participants, beginning at age 13, and reassessed each individual
yearly over 8 years. Individuals were provided three assessments: examining the amount
of time spent on SNS, the Center for Epidemiological Studies Depression Scale for
Children, and the Spence Child Anxiety Inventory (Coyne et al., 2020). Across the 8
years, the time people were on social media did not increase or decrease anxiety
symptoms (Coyne et al., 2020). As research continues to understand the relatively recent
development of SNS, the effects of SNS on mental health remain unclear.
SNS Effects on Mental Health Symptoms During COVID-19
Since the COVID-19 pandemic began, researchers have examined the relationship
between the pandemic, SNS, and mental health. Researchers Zhao and Zhou (2020)
measured social media use, the COVID-19 stressor, negative affect, secondary traumatic
distress, depression, and anxiety among 512 individuals. Researchers found that
individuals who had higher levels of exposure to social media related to news of COVID19 had higher levels of depression.
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Another study found that individuals’ levels of stress, anxiety, depression, and
loneliness worsened since the COVID-19 pandemic began, especially those who did not
have support on social media or in person (Elmer et al., 2020). Individuals worried less
about their social lives and more about their health, future, and families. Females
appeared to have worse mental health outcomes than males (Elmer et al., 2020).
According to Jalnapurkar et al. (2018), females are at least two to three times
more likely to experience anxiety than males. This was determined by examining the
literature focused on various anxiety disorders in women, such as generalized anxiety,
social anxiety, and panic disorder. They also found that women were more likely to
experience more chronic anxiety symptoms and functional impairment than men. The
study examined the possible biological and genetic differences that may contribute to
this. It was found that levels of the hormones progesterone and estrogen can significantly
influence the severity (Jalnapurkar et al., 2018).
As the pandemic has continued, researchers continued to examine the impact use
and change in SNS use had on one’s mental health. Al-Dwaikat et al. (2020) found that
among 456 individuals, the majority experienced mental health symptoms during the
COVID-19 pandemic, including depression (74%), anxiety (60%), and stress (61%).
This was particularly true for females, who endorsed higher rates of mental health
symptoms. It was found that individuals who used SNS for academics had higher levels
of anxiety and depression, whereas those who used it for entertainment had fewer
symptoms of anxiety.
Furthermore, Geirdal et al. (2021) studied how SNS and mental health were
impacted among 3810 individuals. Geirdal et al. measured individuals’ demographics,
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general health, quality of life, psychosocial well-being, loneliness, and social media use.
According to the results, most individuals endorsed experiencing a sense of distress
during April and May of 2020, indicating the importance of being around others.
Although only 20% of individuals had a mental health diagnosis, individuals who used
social media more had poorer mental health and psychosocial health.
SNS Effects on Mental Health Treatment
Using SNS can be beneficial in treating various disorders (Alvarez-Jimenez et al.,
2013; Mota Pereira, 2014). Regarding resistant major depressive disorder (MDD), Mota
Pereira (2014) found that providing Facebook support in conjunction with psychiatric
treatment was beneficial in reducing symptoms. During this study, participants’
psychiatrists were added to their Facebook pages as “friends” to provide a way of
communication with them if needed (Mota Pereira, 2014). Results found that only three
participants out of 60 had contacted their psychiatrists (Mota Pereira, 2014). Most
individuals benefited from simply knowing that support was available (Mota Pereira,
2014). As evidenced by their assessment scores, individuals’ depression symptoms were
less than those in the control group without ever contacting a psychiatrist via SNS (MotaPereira, 2014).
Similarly, using HORYZONS has been shown to reduce individuals’ depressive
symptoms (Alvarez-Jimenez et al., 2013). HORYZONS is an SNS that provides peer-topeer social networking, and the application creates personalized interventions related to
mental health treatment (Alvarez-Jimenez et al., 2013). By using HORYZONS,
approximately 70% of young adults perceived social networking to be helpful, and
approximately 90% found that they felt socially connected and supported by other
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members of HORYZONS (Alvarez-Jimenez et al., 2013). Therefore, having a sense of
social connectedness on SNS may help reduce depressive symptoms. These findings were
consistent with the gratification theory because individuals could use HORYZONS as a
source of social support. The individuals in this study may have found the HORYZONS
application to decrease symptoms and may have satisfied their need to be socially
connected with others.
Another way SNS has improved mental health treatment is by improving mental
health literacy (T. M. Li et al., 2013). In a 2013 study, undergraduate students were
provided a game on Facebook that focused on 10 topics, including but not limited to
“identifying stressors and how to handle stress,” “understanding others’ feelings,”
“communication skills,” and “understanding the relationship between stress and coping,
and the consequence of depression” (T. M. Li et al., 2013). Through this game,
undergraduate students engaged in role-playing, resulting in a stronger understanding of
mental health constructs (T. M. Li et al., 2013). Individuals reported the program to be
effective and increased their knowledge of mental health (T. M. Li et al., 2013). By
developing more knowledge regarding mental health and skills, individuals may use these
skills to manage real-life problems supplemental to treatment.
Current Study
SNS continues to increase in use and popularity. Research has only begun to
investigate the impact SNS have on mental health. Thus far, research has shown
relationships between SNS use and impacts on some mental health disorders such as
addiction, depression, and social anxiety. There is little research focused on the direct
effect of SNS on PTSD symptoms and other anxiety disorders. There is also little
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research on how the COVID-19 pandemic may influence SNS use and mental health,
specifically anxiety and PTSD. As research regarding the COVID-19 pandemic continues
to grow, researchers are beginning to examine how the pandemic has impacted anxiety
and PTSD and the role SNS plays in these symptoms. SNS may be traumatizing to some
individuals when viewing posts, such as videos of traumatic events (Bank Lees, 2018).
These events may also include suicide, natural disasters, and abuse (Wayne, 2016). This
study aimed to further analyze SNS’ relationship with mental health, specifically anxiety
and PTSD symptomology. A better understanding of how time spent on social media may
be related to anxiety and PTSD symptoms and how the COVID-19 pandemic may affect
SNS use and symptoms of anxiety and PTSD may provide further knowledge and
guidance for mental health professionals in treating patients.
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CHAPTER 3: METHOD
The research study employed a mixed-methods design, using both quantitative
and qualitative analyses to assess the relationship between symptoms of anxiety and
PTSD and SNS, including the amount of time spent on SNS, type of SNS use, and the
impact of the COVID-19 pandemic. A mixed-methods design was chosen to further
explore the COVID-19 pandemic’s impact. Corbin and Strauss (2014) explained how
qualitative research is beneficial in understanding a participant’s experiences and
exploring topics that may not have been examined thoroughly. Regarding the COVID-19
pandemic, a qualitative design provided specific information regarding the individual’s
experience with SNS use and symptomatology.
Participants
The current study had 397 participants. The sample consisted of 20.9 % males,
78.1% females, 0.5% non-binary individuals, 0.25% genderqueer, and .25% other gender
(n = 397). Ages ranged from 19 to 86, with a mean of 44.6. Regarding race, 78.6% of
participants identified as White, 10.1% Asian, 6.3% Black or African American, 3%
Hispanic, 1% Biracial, 5% Native American or Alaska Native, 0.3% Native Hawaiian or
Other Pacific Islander, and .3% other. Approximately 98.2% of individuals were from the
United States, and 1.8% were from Mexico, France, England, Suomi, and Switzerland.
Participants’ education levels ranged from high school graduates to doctoral degrees or
higher. Most had bachelor’s (35.3%) or master’s (31.5%) degrees. Regarding relationship
status, most individuals were either single (39.8%) or married (42.6%).
The majority of individuals did not have a prior mental health diagnosis (60.5%).
Based on the qualitative responses, 99 individuals endorsed being diagnosed with
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depression, and 80 endorsed being diagnosed with an anxiety disorder such as
generalized anxiety or social anxiety. Twenty-four individuals reported being diagnosed
with PTSD. Other diagnoses included eating disorders (i.e., bulimia, anorexia), ADHD,
and bipolar disorder. Some individuals were previously diagnosed with personality
disorders (PD) such as borderline PD and obsessive-compulsive PD. More demographic
information can be found on Table 1.
Inclusion Criteria
Participants needed to be at least 18 years old and have access to the internet.
Exclusion Criteria
There were no exclusion criteria if inclusion criteria were met.
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Demographics
Variable
Age

n (%)

19-29
30-39
40-49
50-59
60-69
70 and above
Identified Gender

95 (23.9)
99 (24.9)
49 (12.3)
54 (13.6)
65 (16.4)
35 (8.8)

Male
Female
Other
Identified Race

83 (20.9)
310 (78.1)
4 (1)

White
Black or African American
Asian
Hispanic
Native Hawaiian or Pacific Islander
Native American or Alaskan Native
Biracial
Other
Education Level

312 (78.6)
25 (6.3)
40 (10.1)
12 (3)
1 (0.3)
2 (0.5)
4 (1)
1 (0.3)

High school graduate
Vocational program
Associate’s degree
Bachelor’s degree
Master’s degree
Doctoral degree or higher
Relationship Status

34 (8.6)
12 (3)
51 (12.8)
140 (35.5)
125 (31.5)
35 (8.8)

Single
Married
Divorced
Widowed
Other
Prior Mental Health Diagnosis

158 (39.8)
169 (42.6)
31 (7.8)
18 (4.5)
21 (5.3)

No
Yes

240 (60.5)
157 (39.5)
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Screening and Recruitment of Participants
Participants were recruited through ResearchMatch.org, an online tool in the
United States for individuals to sign up to volunteer for research studies. On
ResearchMatch.org, information was provided regarding the study, and the contact
information for volunteers who were a potentially good fit was provided to the
researcher.
By using the snowball sampling method, the participants on ResearchMatch.org
were asked to forward the questionnaire link to friends, colleagues, and other users.
Snowball sampling is a recruitment technique often used to secure a large number of
participants when other forms may be difficult or costly (Fricker, 2008). Specifically,
online snowball sampling has been shown to reduce cost and time while accessing
different populations and increasing sample size (Benfield & Szlemko, 2006). Based on
inclusion criteria, individuals were first asked to identify their age prior to completing
measures to determine whether they were above 18 years old.
Measures
Demographics
Participants were asked to provide demographic information such as gender, age,
race, education level, occupation, relationship status, household members, and
state/country location.
PTSD Symptom Scale Interview
The PTSD Symptom Scale (PSS-I-5) is a 20-item measure that assesses severity
of PTSD symptoms in the past 6 months (Foa et al., 2016). The scale uses a 5-point
Likert scale ranging from 0 (not at all) to 4 (six times a week/severe). The scale consists
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of questions regarding symptoms related to reexperiencing, avoidance, changes in
cognition and mood, and increased arousal and reactivity, which are consistent with
DSM-5 PTSD diagnosis criteria (American Psychiatric Association, 2013). The total
score is then added to determine the severity of PTSD symptoms from minimal
symptoms (0 to 8) to very severe symptoms (46 to 80). The PSS-I-5 demonstrated good
internal consistency (α = .89) and test-retest reliability (r = .87; Foa et al., 2016) as well
as excellent interrater reliability for the total severity score (intraclass correlation = .98)
and interrater agreement for PTSD diagnosis (κ = .84; Foa et al., 2016).
Screen for Adult Anxiety Related Emotional Disorders
The Screen for Adult Anxiety Related Emotional Disorders (SCAARED) was
adapted from the Screen for Child Anxiety Related Emotional Disorders (SCARED)
(Angulo et al., 2017). This scale is a 44-item measure that assesses for different anxiety
disorders including generalized anxiety disorder, social anxiety disorder, agoraphobia,
separation anxiety disorder, and panic disorder. According to Angulo et al., (2017) the
adaptation first consisted of changing the language and situations to address adults’
anxiety. For example, some questions stated, “When I am at school” which was modified
to read “When I am at school, at work, or in public places.” The rating scale ranges from
0 (not true or hardly ever true) to 2 (very true or often true). The SCAARED, has good
internal consistency (α = .97; Angulo et al., 2017). This scale was based on the SCARED
for children, which also demonstrated strong internal validity (α = .90) and good testretest reliability (Birmaher et al., 1997).
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Social Networking Scale
This questionnaire was created for this study and assesses the amount of time a
participant spends on SNS and the type of SNS use. Questions on SNS usage include
“How often do you use SNS?” (ranging from 1, once a week, to 4, everyday), “How
many times per day, on a day you use SNS the most (such as weekend), do you check
sites?” (ranging from 1, one time or fewer, to 6, 20 times or more), “How much time do
you typically spend on SNS during each use” (ranging from 1, 10 minutes or less, to 6, 5
hours or more). An open-ended prompt asked, “What do you use SNS for?” to gain a
better understanding of the types of usage.
The COVID-19 Scale
This questionnaire was created for this study to assess the impact COVID-19 has
on SNS use and symptoms of PTSD and anxiety. An example of a question on the impact
of COVID-19 on SNS use includes “Has your SNS use increased, decreased, or stayed
the same since COVID-19 began?” A question regarding how COVID-19 impacted the
individual's life includes “How did the COVID-19 pandemic directly impact you?”
Lastly, open-ended qualitative questions were included regarding how the COVID-19
pandemic has influenced a person’s symptoms and SNS use. Questions included “What
prompts you to use SNS?” “How has the COVID-19 pandemic impacted your daily life?”
Procedure
The student investigator created a written post to recruit individuals (Appendx).
The survey was posted on Redcap, then shared on ResearchMatch.org. Through this
website, information was completely anonymous and not identifiable. Prior to completing
the survey, the initial page of the survey was an eligibility question: “How old are you?”
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If participants were above the age of 18, they were provided with the purpose of the
study. If participants did not meet inclusion criteria, they received a message stating that
they were not eligible to complete the survey. If eligible, the potential participants were
then provided a consent agreement to participate. This included a description of the study
and an explanation that they were able to withdraw from the study at any time. If they
agreed, participants continued to the survey and completed demographic questions, the
SCAARED, the Social Networking Scale, and the COVID-19 Scale. Individuals who
endorsed experiencing trauma in their lives were directed to complete the PSS-I-5. After
completing the questionnaire, the participants were asked whether they were interested in
providing their email addresses to participate in a raffle to win one of two $50 gift cards
for Amazon. At the end of the survey, participants who accessed the survey via SNS were
asked to forward the link to others. After data were collected, SPSS was used to analyze
and interpret quantitative data. Qualitative data were coded, stored, and analyzed using
the Atlas.ti software. Grounded theory was used to analyze and interpret qualitative data
to identify patterns and common themes.
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CHAPTER 4: RESULTS
Statistical Analyses
This mixed-methods study examined how time spent on SNS may influence a
person’s anxiety and PTSD symptomology. Furthermore, the study utilized SPSS to
conduct analyses such as descriptive statistics, ANOVAs, t-tests, and Pearson chi-squares
to examine the relationship between SNS, the COVID-19 pandemic, and anxiety and
PTSD symptoms. Data collected through qualitative questions were analyzed using
Atlas.ti to determine whether there were common themes among the participants to better
understand the COVID-19 pandemic’s effects.
Social Media Use
Participants were asked to report on their SNS, specifically which SNS they used,
in what ways, and how frequently. Participants endorsed using various SNS. The
majority of participants (81.6%) endorsed using Facebook. Approximately 70% used
YouTube, and 56.7% used Instagram. More information can be found in Table 2.
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Table 2
Social Networking Site Use
Most Used

Second Most Used

Total Used

Social Networking Sites
Facebook

n (%)
157 (39.5%)

n (%)
73 (18.4%)

n (%)
324 (81.6%)

YouTube

54(13.6%)

76 (19.1%)

278 (70%)

Instagram

76 (19.1%)

58 (14.6%)

225 (56.7%)

Reddit

24 (6%)

21 (5.3%)

111 (28%)

Twitter

22 (5.8%)

33 (8.3%)

132 (33.2)

Snapchat

12 (3%)

12 (3.3%)

112 (28.2%)

Pinterest

7 (1.8%)

13 (3.3%)

122 (30.7%)

Tumblr

1 (.3%)

1 (.3%)

19 (4%)

LinkedIn

9 (2.3%

25 (6.3%)

172 (43.3%)

Tik Tok

15 (3.8%)

18 (4.5%)

74 (18.6%)

Other

10 (2.5%)

5 (3.8%)

24 (6%)

Participants endorsed using SNS in various ways. Viewing images and videos
(76.8%) and connecting with friends (72%) were the two most common ways they used
SNS. More information can be found in Table 3.
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Table 3
Types of SNS use
Types of SNS Use

n (%)

Searching for information

238 (59.9)

Viewing images and videos

305 (76.8)

Connecting with friends

286 (72)

Writing comments on SNS

98 (24.7)

Reviewing products and restaurants

63 (15.9)

Messaging

197 (49.6)

News of current events

197 (49.6)

Shopping

72 (18.1)

Other

15 (3.8)

Approximately 82% of the participants endorsed going on social media almost
every day (18.8%) to every day (64.7%). Most participants checked their SNS between
two and 10 times a day (54.9%). Approximately 77.3% of participants spent 10 minutes
or less (40.1%) to 10 to 30 minutes (37.2%) on SNS during each use. More information
can be found in Table 4.
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Table 4
Time Spent on Social Networking Sites
Days Per
n (%)
Week
Once per week 43 (10.8)

Times Per
Day
1 time or
fewer

n (%)

Times Per
Each Use
10 minutes
or less

n (%)

Approximately 22 (5.5)
half the week

2 to 10
times

218 (54.9)

10 to 30
minutes

146 (36.8)

Almost every
day

74 (18.6)

11 to 20
times

73 (18.4)

31 to 60
minutes

44 (11.1)

Every day

255 (64.2)

20 times or
more

36 (9.1)

61 to 120
minutes

24 (6)

66 (16.6)

157 (39.5)

121 minutes 21 (5.3)
or more

The COVID-19 Pandemic Impact
Participants were asked to report on how COVID-19 and the pandemic impacted
their lives. Approximately 1 year since the pandemic began, 56.9% of participants
endorsed not being diagnosed with COVID, but 61.5% knew someone who had COVID19. The majority endorsed being unable to see friends and family (56.7%).
Approximately 50.4% of participants reported being unable to celebrate major life events.
More details can be found in Tables 5 and 6.
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Table 5
Participants’ Responses About COVID-19
COVID-19
Questions
I haven’t been
diagnosed with
COVID-19.
I have taken my
temperature to
check if I might
have COVID19.
I believe I had
COVID-19, but
I was never
diagnosed.
I have taken a
blood test that
showed if I
have COVID19 antibodies.
I was diagnosed
with COVID-19
and received
services in a
hospital.
I was diagnosed
with COVID-19
and was
quarantined.
I had symptoms
of COVID-19
but was not
tested.

n (%)
226 (56.9)
137 (34.5)

27 (6.8)

63 (15.9)

3 (0.8)

30 (7.6)

COVID-19
Questions
(Continued)
I was tested for
COVID-19, but
was
asymptomatic.
I know a family
member or
close friend
who was
diagnosed with
COVID-19.
I know someone
who passed
away from
COVID-19.
Someone in my
close
family/friend
group knew
someone who
died of COVID19.
I know of
someone who
had COVID-19.
I know of
someone who
died from
COVID-19.
I did not know
someone who
had COVID-19.

n (%)
47 (11.8)

118 (47.4)

43 (10.8)

128 (32.2)

244 (61.5)
138 (34.8)

21 (5.3)
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Table 6
The Impact COVID-19 has had on Individuals
How has the
COVID-19
pandemic
impacted you?
I needed to
work or go to
school from
home.
I lost my job or
was
furloughed.
I am having
difficulty with
my finances.
I was/am
unable to seek
certain medical
treatment (e.g.,
dentist, eye
doctor).
I could not
celebrate a
major life
event such as a
graduation,
marriage, or
birthday.
I could not find
essential food
or household
items due to
shortages.

n (%)

169 (42.6)

32 (8.1)
49 (12.3)
103 (25.9)

200 (50.4)

80 (20.2)

How has the
COVID-19
pandemic
impacted you
(Continued)
I do not have
childcare for
my children.
I am unable to
see my family
and friends.
I am
uncomfortable
doing
important
errands such as
grocery
shopping.
I am an
essential
worker.
I am an
essential
worker who
directly works
with
individuals
with COVID19.
I lost my place
of residence
(home,
apartment, etc.)
due to
difficulty
paying bills.

n (%)

11 (2.8)
225 (56.7)
118 (29.7)

67 (16.9)
22 (5.5)

2 (0.5)
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Anxiety and PTSD Symptoms
Participants were asked to report their anxiety and PTSD symptoms through
qualitative and quantitative questions. The mean total score for the PSS-I-5 was 28.95,
ranging from 2 to 79. Among 162 participants, 19% of participants experienced mild
PTSD symptoms, 22.9% experienced moderate PTSD symptoms, and 38.3% experienced
severe to extremely severe PTSD symptoms. When examining the qualitative responses,
many participants endorsed experiencing a previous trauma, including events involving
family members, sexual abuse, childhood abuse, physical trauma, events related to
medical conditions, the death of a loved one, a form of accident, and political events.
Regarding anxiety symptoms, the SCAARED total score mean was 25.5, ranging
from 0 to 82. Approximately 49.2% of individuals endorsed at least a score of 23, which
indicates a possible anxiety disorder. Approximately 43.5% of participants may meet
criteria for panic disorder. Approximately 33.7% of participants may meet criteria for
social anxiety disorder. Approximately 30.2% may meet criteria for separation anxiety
disorder. Finally, 38% of participants may meet criteria for generalized anxiety disorder.
Quantitative Analysis
Hypothesis 1
To evaluate whether the COVID-19 pandemic impacted the frequency of SNS
use, descriptive statistics, specifically frequency distribution, was used to evaluate the
change in SNS use reported by participants. Out of 307 participants, the majority
indicated a change in SNS use since the COVID-19 pandemic began. Approximately
46.9% of participants reported an increase (40%) or decrease (6.9%). Approximately
30.5% of participants endorsed that their SNS use remained the same.
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Hypothesis 2
Six ANOVAs were computed to evaluate the relationship between time spent on
SNS and anxiety and PTSD symptoms. Due to the number of comparisons, the
Bonferroni correction was completed, which requires dividing the original alpha level by
the number of tests performed, causing the new p value to be .0083. Time was
categorized into three groups: days per week, times per day, and time per use.
The first analysis examined how anxiety symptoms may differ based on how
many times SNS is checked per week. Groups were created based on times SNS were
checked, including once per week, approximately half the week, almost every day, and
every day. Levene’s test was not significant; thus, equal variances can be assumed for the
ANOVA (SCAARED, p = .246). The results indicated no significant difference in
anxiety symptoms depending on times per week SNS were viewed, F(5,781) = 5.630, p <
.076.
The second analysis examined how anxiety symptoms may differ based on the
times per day SNS are checked. The groups consisted of one time or fewer, 2 to 10 times,
11 to 20 times, 20 times or more. Levene’s test was not significant; thus, equal variances
can be assumed for the ANOVA (SCAARED, p = .466). The results indicated a
significant difference in anxiety symptoms based on how many times per day SNS were
checked, F(5,781) = 5.630, p < .001. A post hoc Tukey analysis was computed for
significant findings. Those participants who indicated they checked SNS one time or
fewer per day reported significantly lower anxiety symptoms compared to those who
indicated checking SNS 11 to 20 times (p = .007) and those who checked 20 times or
more (p = .002).
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The third analysis examined how anxiety symptoms may differ based on how
much time is spent on SNS per use. Groups were created based on time spent per use,
including 10 minutes or less, 10 to 30 minutes, 31 to 60 minutes, 61 to 120 minutes, or
over 120 minutes. Levene’s test was not significant; thus, equal variances can be assumed
for the ANOVA (PSS-I-5: p = .938). The results indicated a significant difference in
anxiety symptoms depending on time spent on SNS per use, F(5,558) = 4.038, p < .003.
A post hoc Tukey analysis was computed for significant findings. Those participants who
indicated they were on SNS 10 minutes or less had significantly lower anxiety than those
who were on for 31 minutes to 60 minutes (p = .001).
The fourth analysis examined how PTSD symptoms may differ based on how
many times SNS are checked per week. Groups were created based on amount of use per
week, including once per week, approximately half the week, almost every day, and
every day. Levene’s test was not significant; thus, equal variances can be assumed for the
ANOVA (PSS-I-5, p = .790). The results indicated no significant difference in PTSD
symptoms depending on the number of times per week SNS were viewed, F(1,208) =
1172, p = .322.
The fifth analysis examined how PTSD symptoms may differ based on the times
per day SNS were checked. Groups were created based on times per day including one
time or fewer, two to 10 times, 11 to 20 times, 20 times or more. Levene’s test was not
significant; thus, equal variances can be assumed for the ANOVA (PSS-I-5, p = .531).
The results indicated no significant difference in PTSD symptoms depending on how
many times per day SNS were viewed, F(680) = .654, p = .582.
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The sixth analysis examined how PTSD symptoms may differ based on how
much time is spent on SNS per use. Groups were created based on time spent per use
including 10 minutes or less, 10 minutes to 30 minutes, 31 to 60 minutes, 61 to 120
minutes, over 120 minutes. Levene’s test was not significant; thus, equal variances can be
assumed for the ANOVA (PSS-I-5, p = .271). The results indicated no significant
difference in PTSD symptoms based on time spent on SNS per use, F(3,672) = 2.779, p =
.029.
Hypothesis 3
Two independent t-tests were conducted to determine whether there were
differences in reported PTSD and anxiety symptoms among individuals who endorsed
increases in anxiety and changes in SNS use compared to those who reported their
anxiety stayed the same or reduced and SNS use stayed the same. The sample was split
into two groups: those who endorsed an increase in anxiety and change in SNS use and
those whose anxiety decreased or stayed the same and SNS use stayed the same. The first
independent samples t-test was conducted to determine whether there was a difference in
total SCAARED scores. The Levene’s test was not significant; thus, equal variances
between groups can be assumed (p = .357). The independent samples t-test was found to
be significant, t(299) = 4.958, p < .001. Thus, those who endorsed increased anxiety and
changes in SNS use (M = 31.03, SD = 17.61) reported higher levels of anxiety on the
SCAARED than those who endorsed SNS use remained the same and anxiety remained
the same or decreased (M = 20.59, SD = 18.9).
The second independent t-test was conducted to determine whether there was a
difference in total PSS-I-5scores. The Levene’s test was not significant; thus, equal
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variances between groups can be assumed (p = .275) The independent samples t-test was
not significant, t(143) = 1.42, p = .16. Thus, there were no differences in PTSD
symptoms among those who endorsed increased anxiety and change in SNS use (M =
30.25, SD = 19.38) versus those who endorsed SNS use remained the same and anxiety
remained the same or decreased (M = 25.91, SD = 17.25).
Hypothesis 4
A Pearson chi-square was calculated to discern whether exposure to COVID-19
was related to change in SNS use. The relationship was not significant, χ2(4) = 11.147, p
= .084. Out of 303 participants who endorsed being exposed to COVID-19 news or
information on SNS, 157 participants (51.8%) endorsed an increase, 27 endorsed a
decrease (8.9%), and 119 participants (39.5%) endorsed their SNS use remained the same
(Table 8).

Table 8
COVID-19 Exposure and SNS Use Changes

How often
have you
been
exposed to
COVID-19
news or
information
on SNS?
[n (%)]

Once per week

Has your SNS use increased, decreased, or stayed the
same since COVID-19 began? [n (%)]
Increased
Decreased
Stayed the
Total
same
11 (44)
6 (24)
8 (32)
25 (100)

Approximately
half the week

10 (41.7)

3 (12.5)

11 (45.8)

24 (100)

Almost every
day

44 (47.8)

7 (7.6)

41 (44.6)

92 (100)

Every day

92 (56.8)

11 (6.8)

59 (36.4)

162 (100)
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Hypothesis 5
Two Pearson chi-square analyses were calculated. The first Pearson chi-square
was completed to determine whether females were more likely to endorse an increase in
SNS use than males since the beginning of the pandemic. There was a significant
relationship between the two variables. Females were more likely to endorse an increase
or decrease in SNS use than males, χ2(4) = 11.070, p = .026. Approximately 55% of
females endorsed an increase in SNS use, whereas 38% of males endorsed an increase.
Approximately 10% of females endorsed a decrease, whereas 4.8% of males endorsed a
decrease. More information can be found in Table 9.
In addition, a Pearson chi-square was computed to determine whether females
were more likely to endorse an increase in anxiety than males since the beginning of the
pandemic. The relationship was not significant between the two variables, χ2(4) = 9.091,
p = .059. Approximately 56% of females endorsed an increase in anxiety, whereas 40%
of males endorsed an increase. More information can be found in Table 10.

Table 9
Anxiety Since COVID-19 Began

Gender

Male

Little to no
anxiety
27

Perceived Anxiety
Stayed the
Increased
same
12
26

Female

65

41

137

243

Other

0

0

3

3

Total

92

53

166

311

Total
65
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Table 10
Social Network Use Since COVID-19 Began

Male

24

SNS Use
Decreased
Stayed the
same
3
36

Female

133

24

84

241

Other

2

0

1

3

Total

159

27

121

307

Increased

Gender

Total
63

Qualitative Analysis
In addition to quantitative data, qualitative data were gathered regarding how the
COVID-19 pandemic impacted SNS use and how it may affect mental health, specifically
PTSD and anxiety symptoms. An analysis of the data was conducted to determine the
primary themes that may arise using grounded theory. The goal of grounded theory is to
construct theory from the data by analyzing any themes discovered (Corbin & Strauss,
2014). Qualitative data were coded, stored, and analyzed using the Atlas.ti software.
Grounded theory was used to analyze and interpret qualitative data to identify patterns
and common themes. Most participants (n = 292) answered at least one qualitative
question.
Perception of the Impact COVID-19 Pandemic has had on One’s Daily Life
The first theme focused on participants’ perceptions of the impact the COVID-19
pandemic had on their daily lives. Participants identified various concerns in different
areas such as work, school, events and activities, social life, and mental health. Many
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participants reported that their home lives were impacted; for example, they were
working from home or were home more often.
Work
The majority of participants reported a change in their work lives. Many
participants reported working from home. Some participants denied challenges and were
happy working from home, whereas others reported concerns about managing work and
other responsibilities such as caring for their children. For example, one participant
reported concerns about “trying to work from home while schools are closed.”
Participants who continued to work in-person reported various challenges and changes.
For example, some participants reported wearing masks, needing to test for COVID-19,
and “working long hours.” Participants were required to adapt to evolving work
environments and expectations based on changing quarantine needs. For example, a
teacher shared about her experience:
We started the year face to face. Starting in October many students began to be
quarantined. We were providing work for the quarantined students and teaching
face to face. 3/4 of my classes were left with 3 students. Around Thanksgiving
there were too many staff members with COVID-19 or quarantined. We were
remote from Thanksgiving until 1/15. 1/19 we begin face to face school again.
While remote we were required to go to school every day.
This was particularly true for participants whose work related to COVID-19 (e.g.,
biomedical researcher, ER nurse) or were considered essential workers (e.g., nurses,
doctors, teachers). The high demands and stress at work caused difficulties and increased
stress. For example, one participant reported, “I’m a biomedical researcher working
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directly with SARS-CoV-2 and my work demands have more than doubled the past
year.”
An ER nurse reported similar sentiments:
I am an ER nurse at a Level 1 trauma center and due to COVID-19, every shift I
have at least 1 patient who is being sent to the morgue or is coming in with CPR
in progress specifically due to COVID-19. This doesn’t even include other
situations pre-COVID-19- accidents, traumas, etc.
Many who continued to work in person worried about whether they would
contract COVID. Unemployment was also a concern. A subset of participants was
unemployed as a result of COVID-19. Some participants were also unable to find other
jobs, resulting in financial strain and stress. Although people often reported the adverse
effects of COVID-19 on their work lives, some participants reported positive changes.
For example, working from home allowed them to spend more time with family, work
alongside their nuclear families, and forgo the commute, and those who continued to
drive to work reported much less traffic.
School
Some participants reported concerns related to schooling. Many participants or
their children began to attend school virtually. Some reported that the quality of their
education had decreased. Parents had to balance finding ways to help their children with
school while also working.
Social Interactions and Activities
Many participants reported that their social life was impacted and that many
events and activities were interrupted. Participants expressed that they could not go

COVID-19, SOCIAL MEDIA, AND MENTAL HEALTH

62

places or limited their time at places such as the gym, restaurants, and grocery stores.
Participants reported fear of being close to others in these environments and possibly
contracting COVID-19. Due to these concerns, some participants engaged in online
shopping to protect themselves from interacting with others. Others limited their time in
public and only went to grocery stores for their essential needs. Some tried to continue
maintaining a routine each day. For instance, some continued to socialize in person by
going to places such as the gym and religious services. In addition, some tried to
implement new activities to maintain distance from others while staying connected and
engaging in self-care. For example, individuals engaged in walking, gardening, reading,
and talking to others on the phone.
Family
Most participants reported not being able to see their families and friends and
reported a decrease in their social lives. Regarding family, one participant reported being
unable to go to a parent’s doctor's appointment, and another could not enter a parent’s
care facility. Five participants reported having loved ones die and not being able to see
them due to the restrictions of COVID-19. Another reported being unable to travel to see
family. Many participants expressed concerns regarding family events. Some expressed
disappointment that events such as weddings and birthdays were canceled. There was
also sadness and frustration about canceled holidays such as Thanksgiving, Christmas,
and New Year’s, as explained by one participant:
I missed my best friend’s wedding, two funerals, and have not been able to be
with my family in California while my dad has been in the hospital since Nov
12th with COVID-19.
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Response to COVID-19
Some participants reported changes regarding cleanliness. Some participants
expressed concerns regarding finding cleaning supplies such as Lysol spray and wipes.
They also reported an increase in the use of hand sanitizer and hand washing. Personal
protective equipment (PPE), such as masks, were required to be used during different
daily tasks such as school and work. For example, one participant reported feeling upset
about the changes that occurred due to COVID-19, as well as the limited access:
As indicated above, I am a high-risk person due to comorbidities therefore, I have
had to be careful. Initially, it was difficult to find necessary products. It is still
difficult to find Lysol spray and wipes. I struggle wearing masks when going out.
It is very hard to breathe. I do not like the fact that seniors are being kept from
their family. They are dying from loneliness. I also do not like the fact that you
cannot attend a doctor appointment with your family member. My parents need
me to be their representative! Hospitals are keeping families from their loved ones
even if they are past the quarantine period or in the hospital for post COVID19issues, this is not right!
Government
Some participants expressed different opinions toward the government. Various
participants reported frustration and anger toward the government and the Trump
administration’s response to COVID-19. For example, one participant stated feeling
“angry at those [who] defy mask mandate, resentment towards government.” Another
participant reported that “business mask mandate [sic] annoy me [and cause] anxiety
related to restrictions about pandemic.”

COVID-19, SOCIAL MEDIA, AND MENTAL HEALTH

64

Perception of the Impact the COVID-19 Pandemic on Mental Health
Many participants reported that their mental health was not impacted by COVID19. In contrast, most participants reported experiencing anxiety due to the COVID-19
pandemic. Symptoms included panic attacks, fear, worry, anxiety, and feeling on edge.
Anxiety stemmed from various triggers. Participants seemed most anxious about getting
COVID-19, someone in their families getting COVID-19, passing COVID-19 to relatives
or friends, or being in public areas. Various participants expressed fear and worry about
dying. Other anxiety triggers included daily life changes (e.g., going back to
work/school) and effects of COVID-19 post-pandemic (e.g., postponed events and
medical concerns). For instance, participants also started endorsing anxiety when
experiencing COVID-like symptoms, even if they only had a common cold. Some
participants reported anxiety and frustration when those around them did not follow the
PPE guidelines.
Some participants also reported experiencing trauma-related symptoms such as
fear, reexperiencing, nightmares, and avoidance. For example, one participant reported,
“At first, people dying of a respiratory disease brought up memories of my father dying.”
Another participant said, “Being forced to return to work when I did not feel comfortable
triggered memories of how I felt when I was threatened with legal action if I did not go
over to the house of my parent who sexually abused me.”
Many participants felt a sense of isolation for various reasons. Some reported
choosing to isolate due to the fear of getting COVID-19 or passing COVID-19 to
someone else. The fear was related to getting COVID-19 itself or the consequences of
contracting COVID-19 while having comorbid health issues. Many isolated from friends
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and families due to social distancing mandates. There were many concerns regarding
their safety as well as the safety of those around them. Some participants could not see
their loved ones due to travel restrictions and living far from their families. Some
participants reported concerns regarding medical conditions being worsened by COVID19. Some participants chose to distance themselves from certain relatives and friends due
to differences of opinion regarding politics and COVID-19. Despite the isolation, some
participants took this time for self-improvement. For example, they engaged in self-care,
reflection time, and home improvements.
Some participants reported various depression symptoms. Symptoms included
depression, sadness, hopelessness, increased or decreased appetite, sleep challenges, low
motivation, and fatigue.
Although some reported little to no impact on their mental health, others
expressed frustration regarding the situation:
No, I personally feel little anxiety or trauma about the pandemic, other than I am
shocked at the average American’s lack of basic science education and
understanding of disease transmission. It’s unsettling to see how many people
wear masks as chin diapers, leaving noses and part of mouths uncovered. We are
surrounded by idiots.
Perception of the Impact the COVID-19 Pandemic on SNS use
Many participants endorsed a change in SNS use. Participants reported changes in
their use regarding time and how they use it. Most increased watching and reading the
news for updates and learning more about the virus, COVID-19 statistics, activism, and
human rights protests. Conversely, some decreased watching and reading the news due to
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increased stress, distrust toward news, and negative news. Another way participants used
SNS was for communication and social interactions. Most participants reported it was
their “primary way” of staying in touch and feeling connected with friends and families.
Some participants reported decreasing communication and withdrawing from others.
Some participants reported an increase in watching movies, shows, and videos.
For example, one participant reported “increased communication with others, more time
spent looking at videos/pictures, watching Netflix or YouTube videos.” Some individuals
also reported an increase in scrolling “mindlessly.”
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CHAPTER 5: DISCUSSION
Individuals have used the internet, specifically SNS, for many years; however, the
impact SNS has had on mental health continues to remain unclear. Previous research has
indicated various advantages and disadvantages of SNS use. For example, some research
has found that SNS can increase symptoms of various mental health disorders and
decrease self-esteem, whereas other research has shown that use of SNS can increase
one’s sense of support.
The COVID-19 pandemic is a new worldwide historical event that may be a
factor influencing the effects SNS have on individuals. The COVID-19 pandemic has
been ongoing since February 2020 and has had a vast influence on people’s physical and
mental health. COVID-19 has caused many people to work from home, limit social
contact, and change how they manage their everyday lives. The results of this study have
provided insight into how the COVID-19 pandemic may be influencing mental health and
SNS use.
Impact of the COVID-19 Pandemic
Since the beginning of the pandemic, various countries have made rapid changes
and restrictions to promote public safety. The impact of these changes and restrictions
were evident in the qualitative responses provided in this study. To understand the
influence of the current COVID-19 pandemic, it is crucial to reflect on the effects of past
pandemics. For example, during the SARS outbreak in 2003, researchers found an
increase in mental health symptoms (Hawryluck et al., 2004). Although some research
has been published, exactly how much the COVID-19 pandemic has had an effect on
mental health remains unknown. Research from the beginning of the pandemic found that
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individuals’ lives were disrupted, worry was increasing, and mental health concerns were
increasing (Kirzinger et al., 2020). As expected, the current study found that individuals’
daily lives were impacted by the pandemic in areas including work, school, events and
activities, social life, family, mental health, and SNS use. According to Tanoue et al.
(2020), individuals had to learn how to perform activities in new ways, such as working
from home, connecting with individuals virtually, homeschooling, and altering other dayto-day tasks. A small portion of the participants in the current study reported that they
maintained their routines and in-person connections with others, but most participants
endorsed that they began to isolate and were forced to adjust their routines to compensate
for the changing restrictions. Many individuals were unable to see their friends and
families or engage in social events. Many reported beginning to engage in self-care
activities and self-improvement tasks, which may have been a result of increased
isolation and mandatory social distancing that required individuals to become more
creative in how they filled their time without having others around. Although isolation
may have promoted more self-care and self-improvement activities, it occurred for
various reasons, such as fear and worry as well as social distancing restrictions.
Findings and Clinical Implications of the Study
Hypothesis 1
As predicted, most respondents reported changes in their SNS use since the
COVID-19 pandemic began. These findings are consistent with McClain et al. (2021).
McClain et al.’s results indicated that 90% of individuals thought the internet was
essential or important since the pandemic began. Among the participants, 40% used
digital technology or the internet in a new way since the pandemic began, and 33% of

COVID-19, SOCIAL MEDIA, AND MENTAL HEALTH

69

individuals cut back on their use (McClain et al., 2021). Furthermore, according to
McClain et al., 40% of participants who used the internet for video calls felt worn out or
fatigued at some point during the pandemic. The qualitative data provided additional
insight into how SNS use has changed for many individuals in the current study.
Specifically, many participants reported increases in SNS for communication with others,
engagement in social interactions, entertainment, and news updates. Some participants
also reported decreases in SNS use due to distrust and stress experienced by the news. In
contrast, others indicated reducing SNS use to isolate themselves from others. SNS seems
to be a valuable tool for support, information, and news, yet also is a source of stress and
anxiety. Due to these findings, individuals may have changed their SNS use based on the
type of SNS engagement, such as for communication or information. For example, one
individual reported that his SNS use remained the same because he is a “Meme Lord.” In
contrast, another participant reported that her use increased because she wanted to keep in
touch with her friends and family. By understanding how individuals have used SNS
since the pandemic, researchers may learn what has promoted a change in use.
Hypothesis 2
Individuals who checked their SNS more than 11 times per day had higher
anxiety symptoms than those who checked one time or fewer. Furthermore, individuals
who were on social media 31 to 60 minutes at a time had higher anxiety symptoms than
those who checked social media for 10 minutes or less. No significant differences were
found among PTSD symptoms. The findings on anxiety were inconsistent with Coyne et
al. (2020)’s longitudinal research, which found that time on SNS does not impact mental
health. Further, the results of the current study contradicted other studies, such as Geirdal
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et al. (2021), which examined 3810 respondents from four countries and found that more
time spent on SNS impacted one’s mental health. One possible reason for this
discrepancy could be related to how SNS was used. In the current study, participants
reported SNS use as a means of connecting with others during a time that required social
distancing. Because SNS was used to maintain relationships, it is possible that some
participants did not experience more anxiety or PTSD symptoms. In the current study,
participants reported using SNS as a source of support, which is consistent with a study
by Gilmour et al. (2019), which found that individuals who experienced social support
through Facebook reported positive mental and physical health. One of the limitations of
the current study that may have contributed to the discrepant findings within the research
is the lack of standardization of the SNS scales utilized in various studies. Whereas the
current study used a ratio scale to measure time, previous research also used various ways
to determine the total time, such as the total quantity of time or a Likert scale for
estimated time. One way to improve upon this is by asking individuals to go to the
settings on each SNS and check the exact time spent on the site.
The majority of participants experienced some form of mental health challenges
such as anxiety, depression, and PTSD. At least 100 individuals endorsed experiencing
anxiety, and 30 participants experienced depression symptoms related to the pandemic.
Fear, worry, and isolation appeared to be some of the most prevalent symptoms among
the participants in this study. Individuals reported experiencing triggers such as
experiencing traumatizing events (e.g., the death of a relative) and worrying about the
consequences of COVID-19 (e.g., health and side effects on the participants and loved
ones). Similarly, researchers Al-Dwaikat et al. (2020) found that majority of their
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participants (N = 456) experienced mental health symptoms during the COVID-19
pandemic, including depression (74%), anxiety (60%), and stress (61%), which were
affected by the ways they engaged in using social media.
Based on the emotional processing theory, it is possible that participants
experienced anxiety symptoms due to the fear they endorsed regarding COVID-19. The
emotional processing theory posits that a person may become sensitized to a feared
stimulus and that other similar stimuli may elicit a similar physiological and behavioral
response. Many endorsed worrying about contracting COVID-19, passing it to a loved
one, and fear of being around others. Individuals may have generalized associations with
the COVID-19 virus in many different situations that were impacted by the pandemic.
For example, one person stated, “I feel like staying at home is also increasing my anxiety
of going out. I find that I get nervous easily and that I’m not use [sic] to being in public
places. The disbelief in the pandemic among the public is to [sic] high and I feel like I’m
in danger sometimes when I’m surrounded by people." This illustrated how an individual
who was fearful of the virus became fearful of people and public areas.
Furthermore, it is possible that those who spent 10 minutes or less on social media
were using SNS for a brief check-in or update on friends, whereas those who spent 31 to
60 minutes were using it to research news or gain more in-depth information, resulting in
higher anxiety. While not significant, the trends within the data show that the means
related to time within each group tended to increase as their anxiety and PTSD scores
increase, but decreased slightly among those with the highest amount of time on SNS
generally. It is possible that those who spent more time on SNS were using it for
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entertainment such as watching a movie. These findings demonstrate that the relationship
between time on SNS and mental health remains unclear.
Hypothesis 3
Individuals who endorsed increases in anxiety and changes in SNS use were more
likely to endorse higher levels of anxiety, though this was not the case for PTSD. Based
on the qualitative responses in the current study, most participants increased their
consumption of news for updates and information about the virus, COVID-19 statistics,
activism, and human rights protests. SNS were also used as the primary way to connect
with friends and families as social distancing restrictions increased. Although SNS use
may have provided some support, it also may have caused an increase in anxiety
symptoms due to frequent exposure to negative news.
Furthermore, the qualitative data collected may help shed light on why there were
higher levels of anxiety symptoms among those who endorsed changes in SNS use.
Participants reported decreased SNS use due to increased stress from watching and
reading the news. Additionally, they reported distrust toward the news and, therefore,
were less interested in hearing about current events online. They also indicated that they
reduced news consumption due to the amount of negative news that was being reported.
Some participants also reported reducing SNS use to decrease communication and
interactions with others, which may be due to increased posts from families and friends
focused on negative news related to COVID-19 and political information (e.g., posting
about riots).
In the current study, some individuals engaged in new self-care activities, utilized
SNS, and completed daily responsibilities to regulate their mental health, which aligns
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with the displacement hypothesis and the uses and gratification theory. The displacement
hypothesis posits that an individual may use certain activities or behaviors to displace
others. For example, some participants appeared to spend more time on SNS instead of
engaging in other interactions. The uses and gratification theory states that an individual
may choose a specific media that will satisfy his or her needs or interest. For instance, by
using video conferencing more frequently to talk to friends and family, individuals may
have been attempting to satisfy their needs to be around others and decrease their feelings
of isolation.
The results regarding the PSS-I-5were likely not significant due to the low
number of participants. In replicating this study, it may be beneficial to have all
participants complete the PSS-I-5measure rather than just those who endorsed previous
trauma.
Hypothesis 4
The results indicated that there was not a significant relationship between
exposure to COVID-19 on SNS and change in SNS use. Although not significant, more
individuals endorsed changes in their use (increase [51.8%] or decrease [8.9%]) than
endorsed that SNS use remained the same (39.5%). These findings were discrepant from
researchers Ni et al. (2020), who found that those who spent more time on SNS and were
more exposed to information about the COVID-19 pandemic were more likely to endorse
anxiety and depression symptoms. Similarly, researchers Zhao and Zhou (2020) also
found that individuals who had more exposure to news about COVID-19 on social media
reported higher levels of depression.
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The qualitative results of the current study indicate that individuals are using
social media to find out more information regarding the COVID-19 pandemic and the
COVID-19 vaccine. The results were similar to Mitchell and Liedke (2021). They
reported that approximately 50% of adults endorsed getting at least some information
about the COVID-19 vaccine via social media, though only about 39% reported social
media being an important way to collect this type of information. Furthermore, the
current study’s results may be due to some individuals wanting to share scientific
information on social media, with prior research from a national survey indicating that
approximately 59% of individuals endorsed being “very aware” of misinformation
regarding COVID-19 being shared (WHO, 2021)
Hypothesis 5
The results indicated that female participants were more likely to endorse
increased or decreased SNS use than their male counterparts. Approximately 55% of
female participants endorsed increases in SNS use, whereas 38% of male participants
endorsed increases in SNS use. Based on previous research, females generally use SNS
more often than males (Anderson, 2015) and, more specifically, use social media for
support and social connections more than males, who use it more for news (Muscanell &
Guadagno, 2012). For example, as of 2015, 80% of adult females use SNS, compared to
68% of males. As of 2021, 77% of females used Facebook, compared to 61% of males,
and 44% of females used Instagram, compared to 36% of males (Auxier & Anderson,
2021).
There was not a statistically significant difference in changes in anxiety
symptoms between male and female participants, but approximately 56% of female
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participants endorsed increases in anxiety compared to 40% of male participants. The
current findings are discrepant from those of Jalnapurkar et al. (2018), who found that
females were at least two times more likely to experience anxiety than males. These
results also appear to contrast with those of Elmer, Mepham, and Stadtfeld (2020). They
found that female participants appeared to have worse mental health than male
participants, particularly regarding stress, anxiety, depression, and loneliness that
worsened since the COVID-19 pandemic began. The discrepancy that female participants
were not more anxious than male participants within the current study may be due to the
number of male participants compared to female participants. Approximately 50.8% of
the United States population are female, and 49.2% are males (U.S. Census, 2021). In
contrast, ResearchMatch.org consists of 70.3% females and 29.1% males. Approximately
78% of the participants were female in the current study, and only 20.9% were male. Due
to the possible instance of selection bias, it is possible that the 20.9% of individuals
within this study do not represent the majority of males within the U.S. If the study had
more male participants, the results may have differed, as other research indicates that
males are generally less anxious than females.
Limitations
This study has several limitations to consider. When examining these results, it is
important to note that the data were collected approximately 1 year after the pandemic
began. The pandemic has continued for approximately 2 years to date, and the end is
uncertain.
Due to the data being collected early on, it is possible that the results are not an
accurate representation of the current impact COVID-19 has had on individuals. At the
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time of the study, approximately 56.9% of individuals endorsed never having COVID-19,
and 61.5% endorsed knowing someone who had COVID-19. It is likely that the
percentage of individuals who know someone who had COVID-19 has increased as the
pandemic continued. According to the CDC, approximately 60% of the United States has
had coronavirus (CDC, 2022). The extended duration of the pandemic could also
potentially increase the experience of negative impacts on mental health, financial
stability, and more. For instance, 12.3% of participants endorsed experiencing financial
difficulty in the current study, and 8% experienced job loss. These figures are likely to
have increased as the pandemic continued, which may have caused an increase in
anxiety. Furthermore, as food and essential item shortages began to occur during the
pandemic, the number of individuals impacted in the study (20%) would likely have
increased as well.
The majority of the current study’s participants identified as White (78%) and
female (78%), which may limit generalizability to others who do not identify as such.
Nevertheless, in terms of age, the results of this study may be generalizable to the general
public. It should also be noted that the mean age of this study was 44.59. Most studies
that focus on SNS often focus on the age range of 18 to 30. Although 23.9% fell into that
category, most of the participants fell between the ages of 30 to 86 years old. This may
also be a source of variation and more generalizability in results than past research.
Furthermore, approximately 40% of participants endorsed having prior mental health
diagnoses.
Individuals may also have difficulty recalling their SNS use prior to the
pandemic, making it challenging to report any differences in their current SNS use.
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Individuals may not accurately recall their habits (i.e., SNS use and changes in SNS use)
and mental health symptomatology (e.g., prior anxiety symptoms) prior to COVID-19;
therefore, it may be difficult to measure whether COVID-19 is responsible specifically
for the changes. A final limitation concerned the measures themselves. Some of the
measures, specifically the SNS and COVID-19 scales, were developed for this study and
are not standardized. It is uncertain that they are reliable and valid measures of the
intended variables, nor is there normative comparison data.
Future Directions
The pandemic and spread of COVID-19 variants continue. Considering the study
took place during the ongoing COVID-19 pandemic, the future implications following
the pandemic are not yet known. Future research can replicate this study to examine
whether the continuation of the pandemic has influenced SNS use and overall mental
health. Based on current results, there seems to be a relationship between the pandemic,
SNS use, and anxiety and PTSD symptoms. By conducting this study again, researchers
can determine whether anxiety and PTSD symptoms increased, remained the same, or
decreased throughout the pandemic. Furthermore, future studies can examine how SNS
use may have changed as the pandemic continued to progress.
Due to the prevalence of depression among individuals within this study, it may
be beneficial to examine how these symptoms play a role in SNS use and the pandemic.
Individuals reported depression symptoms such as sad mood, loss of interest or pleasure
in activities, and social isolation. Researchers can examine whether increased SNS use
during the pandemic related to increased depression symptoms. It may be important to
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examine whether individuals experienced changes in depression symptoms since the
pandemic began to determine whether COVID-19 has influenced these symptoms.
At this time, other ongoing stressors have occurred globally. For example, in the
United States, there were political riots and activism, terrorism events, and various
changes regarding the COVID-19 regulations. Furthermore, around the world, there are
currently challenges such as the Ukraine-Russia conflict. This study may be replicated to
determine whether other global stressors may increase anxiety and PTSD symptoms.
Specifically, examining how exposure on SNS to these global stressors influences
symptomatology would be worthwhile.
Social and Clinical Implications
This study sought to understand the relationships between SNS use and its impact
on symptoms of anxiety and PTSD within the context of the COVID-19 pandemic. Based
on the results, mental health clinicians should consider how the COVID-19 pandemic and
SNS use currently impact their clients’ symptomatology. Mental health clinicians may
use screening tools that are provided during triage, intake, or during sessions that focus
on understanding these challenges. For example, screening for how individuals view their
SNS use as impacting their current mental health may allow mental health professionals
to create focused interventions to address the specific problematic concerns for their
clients. Furthermore, a second screener may focus on their fears and changes that
occurred since COVID-19 pandemic began. After screening, clinicians may take COVID19 and SNS use into consideration when providing cognitive behavioral therapy for
anxiety disorders and PTSD. Specifically, they could utilize interventions such as
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exposure therapy to work toward decreasing SNS use, decreasing fear, and improving
coping skills.
The current study is one of the first to examine the COVID-19 pandemic’s impact
on anxiety, PTSD, and how SNS may influence symptomatology. This is the first
pandemic in many individuals’ lifetimes, so there is limited information on how it may
impact and contribute to mental health and use of SNS. Although it is difficult to know
when the COVID-19 pandemic will end, it is clear that it has already had lasting effects
on society in various ways. This study as well as future research can shed light on these
impacts to determine what steps can be taken regarding mental health, physical health,
social connectedness, and social media use.
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APPENDIX
Hello,
I am a doctoral student a Philadelphia college of Osteopathic Medicine, working with 3
faculty members to complete my dissertation. I am currently looking for individuals ages
18 and above to participate in my study. We hope to learn about how thee COVID-19
pandemic influences our mental health and day to day life. Your participation is
important for us to gain a better understanding of how this ongoing pandemic impacts our
daily life.
Your information will remain completely anonymous. After completing the
questionnaires, you may click on the 2nd link to provide your email address to be placed
in a raffle to win one of two Amazon gift cards valued at $50. Your email and
questionnaire are received through separate links.
If possible, please forward this link to individuals you may know to help us gain a better
understanding of what is occurring among different individuals.
Thank you for your participation.

